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THE chromosome complex susceptible 
several abnormalities that arise through non-dis- 
junction elements the complex during gameto- 
genesis early division the fertilized 
Two abnormalities the sex chromosome 
complex have been reported males with the 
Klinefelter syndrome. most chromatin-positive 
Klinefelter subjects, the sex chromosome comple- 
ment consists chromosomes and includes 
XXY sex chromosome Autosomal ab- 
normalities, addition the XXY complex, were 
reported few cases, among which the con- 
currence the Klinefelter syndrome and mongol- 
ism (trisomy chromosome 21) special 
XXXY sex chromosome complex 
complement chromosomes also gives rise 
the infertile male with 
The XXXY complex produces duplication the 
sex chromatin proportion nuclei routine 
diagnostic preparations such buccal smears. 
The purpose this paper describe sex 
chromatin-positive Klinefelter subject who had 
chromosome number 48, instead the normal 
46, and whom the sex chromosome complex 


probably XXYY. The patient, mental de- 


fective, was the only chromatin-positive male found 
buccal smear survey 254 adult male patients 
hospital for the mentally ill. The diagnoses 
this group consisted of: schizophrenia (163), 
mental deficiency without psychosis (22), psychosis 
with mental deficiency (18), 
psychosis senile psychosis (8) and miscel- 
laneous diagnoses, each for five fewer patients. 
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That the only chromatin-positive male the group 
was mentally defective and, further study 
showed, manifested the features the Klinefelter 
syndrome, was perhaps related the fact that 
mental retardation one the variable compon- 
ents the Klinefelter 


History, CLINICAL AND LABORATORY FINDINGS 


The patient was born May 21, 1907, and was 
years old when the present investigation was started. 
The maternal and paternal ages were and years, 
respectively. The family consisted five male sibs. 
Two were older and one was younger than the patient; 
the other sib was the patient’s twin. There was 
family history mental disease other pertinent con- 
ditions. All brothers except the patient’s twin had chil- 
dren. 

The patient attended school for few years 
child but did not progress beyond grade one. His 
rating (intelligence quotient) the age years 
was recorded (Stanford-Binet) and the diagnosis 
was mental deficiency without psychosis. 
logical study was carried out during the present inves- 
tigation (by Mr. Watson, Psychologist, Ontario 
Hospital, London). The report reads follows: 

“The patient co-operated well for testing and 
initiated conversation spontaneously. laughed easily 
and maintained happy outgoing mood. 

“Previous intellectual appraisal reported 
38. However, his score this occasion (Wechsler 
Adult Intelligence Scale), placing him the moron 
range. This seems better estimation the level 
which functions, with respect the type work 
performs the ward, his level conversation and 
all the areas intelligence that can measured. 

“He able perform simple work without having 
supervised and can initiate activities his own. 
can some arithmetic (i.e. count change, etc.) 
and should able read and write simple 
level although has not learned this. 

“His orientation outgoing one. relates 
people childlike manner, laughs and jokes, and 
enjoys receiving attention and acceptance from others. 
delineates his own self-concept the point where 
realizes his capabilities and inabilities. realizes 
what cannot and becomes anxious when asked 
things that are too complex for him the in- 
telligence test. seems well oriented with regard 
his environment and the people it, and his reality 
testing seems quite adequate.” 

The patient was tall and had unusually long ex- 
tremities (Fig. 1). His weight was 149 and height 
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72% in., but was really taller because there was 
marked thoracic kyphoscoliosis. Other measurements 
were: span 74% in., pubis crown in. (fore- 
shortened because spinal deformity), pubis sole 
in., biacromial and bitrochanteric distances in. 
and in., respectively, and head circumference 21% 
in. The scanty pubic hair had feminine distribution 
and there was growth facial axillary hair. The 
testes were too small measure accurately but the 
external genitalia were otherwise normal. 
that was rather smaller than usual for the patient’s age 
was palpable rectal examination. There were exten- 
sive venous varicosities the legs, accompanied 
considerable infected ulceration. 


Fig. 1.—A sex mentally defective Kline- 
felter subject, aged years, with probable XXYY sex 
chromosome complex. 


Radiography the thoracic spine showed 
nounced kyphoscoliosis the upper region 
with anterior wedging several vertebral bodies be- 
cause osteoporosis. Routine skull films showed 
bony abnormality; the outline the sella turcica was 
normal. Cardiac enlargement was evident 
posteroanterior (PA) chest film (cardiothoracic ratio 
13.5/24 cm.). There was left axis deviation the 
electrocardiogram. The electroencephalogram report 
was follows: 

head regions but c.p.s. activity predominates. 
Activity generally, including portions which the 
frequency lies within the alpha range, extremely 
variable. The rhythm fairly synchronous and sym- 
metrical corresponding regions the two hemi- 
spheres but asynchronous when areas over one hemi- 
sphere are compared. normal alpha activity could 


April 22, 1961, vol. 


Data 


Test Result 

Gonadotrophin >30 rat uterine units 

17-ketosteroid 5.5 mg./24 hours 
17-ketosteroid excretion after units 
ACTH intravenous 8.8 mg./24 hours 
17, dihydroxy-20-ketosteroid 


17, 
cretion after units ACTH in- 


travenous infusion................ 15.5 mg./24 hours 
Tests thyroid function: 
basal metabolic rate.............. 18%; pulse rate 
60/min. 
serum protein-bound iodine......... 4.9 ug.% 


uptake after hours.......... 15% 
uptake hours after administra- 
tion units thyroid-stimulating 


Tests liver function: 
0.6 mg.% (direct 
0.0 mg.%, indirect 
0.6 mg.%) 
bromsulphthalein 2.6% retention after 
minutes 
thymol units, flocculation 
cephalin cholesterol flocculation. +++ 
Blood chemistry: 
non-protein nitrogen............... mg.% 
blood urea mg.% 
260 mg.% 
serum alkaline phosphatase........ Bodanski units 
serum acid phosphatase........... 0.8 King-Armstrong 
units 


serum glutamic pyruvic transaminase units 
serum glutamic oxaloacetic transa- 


Electrophoresis serum proteins: 
0.70% 
0.31% 
2.82% 
albumin-globulin ratio............. 0.82:1.0 


seen any time. Hyperventilation failed alter 
the pattern significantly. Impression: Diffuse abnor- 
mality; focal disturbance could found.” 


There was moderate secondary anemia (Hb. 11.1 
%). The fasting blood sugar level was mg. 
and the glucose tolerance curve after oral administra- 
tion 100 glucose was follows: hr. mg. 
mg. and hr. mg. The test was repeated, 
administering 100 glucose intravenous drip 
over period one hour. The blood sugar levels were 
then follows: fasting, mg. after glucose admin- 
istration terminated: hr. 448 mg. 185 mg. 
106 mg. and hr. 106 mg. The results suggest 
moderately accelerated insulin response glucose. 
view the unusual chromosome complement found 
this patient and the advisability accumulating data 
the physiological and metabolic consequences 
chromosomal abnormalities, additional laboratory 
studies were carried out, the results which are 
recorded Table The high gonadotrophin and low 
17-ketosteroid excretion were explicable view the 
pathological findings the testes. Other abnormal find- 
ings, whose relationship the basic anomaly was un- 
certain, were the results thymol turbidity and 
cephalin cholesterol flocculation tests, which suggested 
impairment liver function; the elevated non-protein 
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Fig. 2.—Area testis biopsy specimen containing large 
clump Leydig cells surrounded poorly organized con- 
nective tissue. Hematoxylin and eosin stain, 125. 


nitrogen and serum cholesterol values; and the low 
values for certain serum enzymes (alkaline phosphatase, 
glutamic pyruvic transaminase and glutamic oxaloacetic 
transaminase). The increased amount gamma glo- 
bulin the serum protein was probably caused 
chronic infection the varicose ulcers. 

Bilateral testis biopsy specimens (obtained Dr. 
Reese) consisted poorly organized connective tissue 
which there were infrequent islands Leydig cells 
that showed cytological evidence degeneration (Fig. 
2). search serial sections revealed single semini- 
ferous tubule few sections one specimen (Fig. 3). 
The lamina propria the tubule was thickened and the 
epithelium consisted Sertoli cells only. One the 
biopsy specimens included fragment epididymis, 
which was normal histologically (Fig. 4). Thus the 
reproductive system appeared normal aside from 
the severe regressive changes the testes. 

The clinical diagnosis was Klinefelter’s syndrome 
seminiferous tubule dysgenesis view the small 
testes, elevated urinary gonadotrophins, eunuchoid 
traits, long extremities (especially the legs) and the 
nuclear pattern. The highly 
abnormal structure the testes, compared with the 
histopathology usually present chromatin-positive 
Klinefelter subjects, may part reflect regressive 
changes older individual with the syndrome. 
Until other, and younger, patients with probable 
XXYY sex chromosome complex are studied, 
uncertain whether there connection between this 
particular complex and unusually severe regressive 
changes the testes. 
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Fig. 3.—A single seminiferous tubule, containing Sertoli 
cells only, was present few sections the biopsy 
specimen from one testis. Hematoxylin and eosin stain, 125. 


CHROMATIN STUDY AND CHROMOSOME ANALYSIS 


Interphase nuclei were clearly sex chromatin-positive 
and indistinguishable from those normal females. 
buccal smears and skin biopsy specimen, 60% and 
72%, respectively, nuclei were chromatin-positive. 
The nuclei Leydig cells and fibroblasts the testis 
biopsy specimens were also chromatin-positive. Nine 
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Fig. 4.—The normal epididymis that was associated with 
highly abnormal testes. Hematoxylin and eosin stain, 75. 
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500 neutrophil leukocytes had typical drumstick 
nuclear appendages. The index was 3.0. 


Using preparations obtained modification the 
counted the chromosomes 
cells which the metaphase figures appeared 
good technical quality. There were chromo- 
somes these Cells. Nine metaphase figures 
contained chromosomes. Since the missing chromo- 
some showed consistent pattern, likely that 
chromosome had been lost through technical artefact. 
There were chromosomes four cells. two 
these cells the higher number was clearly the result 
break one the medium-sized chromosomes. Thus 
the prevailing chromosome number was 48, two 
excess the normal diploid number for man. 


Numerous metaphase plates were analyzed carefully 
with the aid camera lucida drawings, and karyotypes 
were constructed for five cells from photomicrographs 
(Fig. 5). all cells analyzed, one the extra chromo- 
somes fell the 6-12 group and the other one was 
small acrocentric chromosome. The larger the two 
extra chromosomes had the morphological characteris- 
tics chromosome, with submedian centro- 
mere, and was interpreted because the interphase 
nuclei were sex chromatin-positive. The presence 
two chromosomes the sex chromosome complex 
was also consistent with the diagnosis Klinefelter’s 
syndrome. 


The complement included six 
chromosomes, one more than normal for indi- 
viduals with male phenotype. Identification the 
additional small acrocentric chromosome was matter 


Canad. 


Fig. 5.—The chromosome complement consisted autosomes and probable 
sex chromosome complex. The chromosomes are numbered according the Denver 


considerable difficulty. Judging from the appearance 
the chromosomes throughout the entire set, there 
was reason suspect that was fragment that 
arose through breakage chromosome. had then 
decided whether the additional small acrocentric 
Any possibility trisomy for chromosome could 
ruled out because the morphology the extra 
chromosome and the absence clinical signs 
mongolism. 


The pale staining the short arms 
some chromosomes proved helpful the analysis. 
Among the small chromosomes, these pale regions are 
known present chromosomes 21. has recently 
been observed several laboratories that small SAT- 
zones occur inconstantly chromosomes Such 
zone has, however, never been described connec- 
tion with the chromosome. During examination 
over 100 metaphase figures, were unable find 
any cell with five small acrocentric chromosomes that 
had SAT-zones. During this examination, however, five 
cells were found which four small acrocentric chro- 
mosomes out the six present showed SAT-zones 
(Fig. 5). The size the extra chromosome the 
small acrocentric group was little help, for the 
chromosome probably variable length according 
several reliable the basis the 
available evidence, was felt that the chromosome 


*The SAT-zones derive their name from lack readily 
stainable material (sine acid thymonucleic) and are thought 
act nucleolar organizers during telophase mitosis. 
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complement consisted autosomes and XXYY 
sex chromosome 

view the possible bearing the twinship situa- 
tion the origin the chromosomal abnormality, 
certain comparisons were made between the patient 
and his twin brother. The patient’s twin was normal, 
mentally and physically, far could ascertained 
without detailed clinical investigation. The nuclei 
buccal smear were chromatin-negative and had 


normal complement chromosomes that included 
complex. 


The blood group phenotypes were as: follows: 
Patient: Group Positive CDe/cDE, kk, 
P—, 
Patient’s twin: Group Positive CDe/CDe, kk, 
P—, 

From study the dermal configurations (by Dr. 
Valentine, Department Pediatrics, University 
Western Ontario) was reported that the dermal 
patterns the twins differed from one another and that 
neither twin were there any the characteristics 
that are found mongolism. Thus the twins were 


vastly different from one another genotype and 
phenotype. 


Although too early generalize, the present 
indications are that XXY, XXXY and XXYY com- 
plexes not produce strikingly different phenotypi- 
cal characteristics within the definition the Kline- 
felter syndrome. Except for the presence nuclei 
with duplicated sex chromatin, two XXXY subjects 
studied the present authors and their colleagues 
were way different from typical examples 
the was thought first that the 
unusual body proportions our XXYY patient 
might have resulted from the presence two 
chromosomes his cells. However, recent pre- 
liminary communication states that patient with 
XXYY complex had normal male appearance, 
except for pronounced Thus, the 
basic cytogenetic requirement for the syndrome 
seems the presence least two chromo- 
somes and least one chromosome. 

There are several possible explanations for the 
cells, 

The complex might arise through fertilization 
normal X-bearing ovum abnormal XYY- 


‘bearing sperm that was produced non-disjunc- 


tion two cell divisions during spermatogenesis. 
The first step would non-disjunction the 
pair the reductional division meiosis, 


*It was hoped that, further evidence chromosome 
interpretation, could cited the recent.report trisomy-22 
boy with the syndrome,” which our 
patient way resembles. the authors the report 
were careful point out, trisomy-22 the etiological factor 
the Sturge-Weber syndrome needed verification addi- 
tional cases. unpublished studies, found normal 
chromosome complement girl with all the manifesta- 
tions the Sturge-Weber syndrome and several patients 
who satisfy less completely the full requirements for inclusion 
the 

University College, London, England, have recently studied 
mentally defective male who has XXYY sex chromosome 
complex. Their patient was exceptionally tall (77 in.), the 
general was acromegalic and the testes were very 
small (Ellis, personal communication). 
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producing secondary spermatocyte containing 
autosomes and the pair, and 
spermatocyte with sex chromosomes. Non-dis- 
junction the chromosome only, during the 
equational division the spermatocyte, 
would result two kinds spermatids, one 
normal (22 and one abnormal (22 


There the theoretical possibility fertiliza- 
tion XX-bearing ovum YY-bearing sperm, 
the abnormal gametes having been produced 
non-disjunction and chromosomes, re- 
spectively. 

The error may have occurred, not gameto- 
genesis, but during the first mitotic division 
fertilized ovum containing sex chromosome 
complex, All four daughter chromosomes the 
pair may have entered one blastomere. the 
two blastomeres resulting from such mitotic 
error, one would contain XXYY complement 
chromosomes, seen our patient, and the 
other blastomere would contain sex chromo- 
somes and would perhaps not viable. The same 
kind mitotic error, occurring XX-bearing 
zygote, was advanced one several possible 


The first explanation rather unlikely, in- 
volves non-disjunction occurring successive cell 
divisions and fertilization abnormal XYY 
sperm highly competitive setting which 
there should large numbers normal sperms. 
The second explanation improbable sta- 
tistical basis. The third explanation appeals 
the most reasonable, since requires that 
mitotic fault occur only one occasion (although 
involves both members the pair) and since 
single blastomere totipotential, illustrated 
monozygotic twins. any event, the zygote 
that developed into the XXYY mentally defective 
Klinefelter subject was accompanied another 
zygote, resulting from the fertilization second 
ovum, that developed into normal male. 


SUMMARY 


sex chromatin-positive male patient was described 
who had complement chromosomes that in- 
cluded, the best our judgment, XXYY sex 
chromosome complex. The patient was mentally de- 
fective and fell within the general definition the 
Klinefelter syndrome. had normal twin brother. 


several alternative explanations the origin 
the XXYY complex, the most plausible was thought 
non-disjunction both members the pair 
the first cleavage division the zygote. 


XXY, XXXY and XXYY sex chromosome complexes 
result similar phenotypes. 


The authors are grateful Dr. Wickware, Super- 
intendent the Ontario Hospital, London, and his staff, 
for their willing co-operation. Dr. Bertha McKay and Dr. 
Linton gave valuable assistance and Mr. Walker 
was responsible for technical aspects the study. The 
studies were made Dr. Heagy, Ontario 
Cancer Foundation London Clinic. Generous supplies 
Colcemid were donated Ciba Company Limited. 
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VASCULAR DISEASE: 
INDIRECT 


McMICHAEL, M.D., F.R.C.P., 
London, England 


RESEARCH workers are opportunists, and 
exception. New ideas come continued effort 
and observation the laboratory. The investigator 
very seldom follows logical sequence observa- 
tion his final conclusions. This point will 
illustrated few remarks the evolution 
some ideas which have arisen from detailed bed- 
side and clinical study over the last years so. 

When the left heart fails, the lungs become con- 
gested—an idea familiar James Hope over 
century ago. William Hamilton’s elaboration the 
dye method estimation cardiac output gave 
us, addition, method estimating something 
which call the blood “intra- 
thoracic blood volume”. This estimation simple 
bit arithmetic once one knows the cardiac out- 
put and the mean circulation time from the point 
injection the dye that part the circula- 
tion where its passage observed. Suppose, for 
example, the cardiac output five litres per minute 
and the mean circulation time from the point 
injection the point observation seconds, 
then the intrathoracic blood volume would 

1948, Kopelman and Lee carried out systematic 
study which they found that the intrathoracic 
blood volume was recognizably elevated patients 
with left ventricular failure; after treatment which 
led relief lung congestion, the intrathoracic 
blood volume returned towards normal. When they 
applied the same technique mitral stenosis, how- 
ever, even where the pressure the pulmonary 
vessels had been found extremely high 
catheterization, the pulmonary blood volume was 


*Text address delivered the University Toronto, 
November 1960, the occasion the presentation the 
Gairdner Foundation Awards for 1959. 
Medicine, The British Post-Graduate Medical 
School, University London, England. 


hardly elevated above the normal. This finding 
occasioned some surprise: one distinguished investi- 
gator simply said: “You must discard the results, 
for they must wrong.” Nevertheless seemed 
that, the expected answers were given left 
ventricular failure, the method was probably sound 
and the unexpected answers were worthy further 
investigation, 


has always been realized that the lungs 
mitral stenosis are often curiously dry and indu- 
rated, and fact the pathologists have described 
them showing “brown induration”. 1952, 
Goodwin, Steiner and Lowe observed pulmonary 
angiography that the secondary and tertiary divi- 
sions the pulmonary arteries mitral stenosis 
were narrowed remarkable degree, and that 
the finer branches towards the periphery the 
lungs the bases were often lopped off, ap- 
peared terminate very small, thread-like 
vessels. The pulmonary arteries the apices the 
lungs, however, remained normal calibre. This 
curious difference the arterial pattern the 
upper and lower zones the lungs was borne out 
pathological study Professor Harrison, 
who showed that the bases the lungs the 
arteries were thickened, showing 
changes their media and intima, while the 
apices their walls were normal thickness. 
seemed that were now beginning notice the 
anatomical counterpart the unexpectedly low 
capacity the vascular bed the lungs mitral 
stenosis spite the grossly elevated pressure 
within them. 


was now somewhat puzzling how 
proceed further this problem, although com- 
parative observations based radiology and path- 
ology were being continued opportunity arose 
various other types pulmonary hypertension, 
will mentioned later. Just about the time our 
observations were thought hardly amenable 
any further quantitative study, way through 
new approach suddenly presented itself. This 
new technique was fact sheer windfall conse- 


quent very large expenditure problematic 


4 
4 
| 
| | 


4 


Canad. 
April 22, 1961, vol. 


new method for the treatment One can- 
not but note that whenever the word “cancer” 
mentioned, all restraint expenditure funds 
for medical research seems evaporate! The Medi- 
cal Research Council had established our hospital 
radiotherapeutic research unit; hoping that some 
results might ensue from the bombardment 
cancer with neutrons they built cyclotron. 
not yet known whether the cyclotron going 
any value the treatment cancer, but 
will certainly value the study the effects 
radiation and wonderful instrument for the 
production short-life isotopes right our hospi- 
tal doorstep. One these isotopes oxygen-15 
which has half-life two minutes. would 
therefore impossible transport this over any 
length time for use elsewhere, more less 
have monopoly this research tool. Patients can 
taken laboratory the other side the 
heavy concrete wall, which shields the cyclotron, 
and small dose the radioactive oxygen can 
inhaled from Its arrival the thorax 
traced scintillation counters the back and 
front the thorax various situations. the 
patient breathes in, the rising concentration the 
inhaled radioactive oxygen recorded graphically: 
the patient then holds his breath and the disappear- 
ance the radioactive gas followed down- 
sloping tracing. The rate which inhaled radio- 
active oxygen removed shown the speed 
the downslope and course this reflects the speed 
blood flow through the core lung under obser- 
vation. 

This method, applied West and Dollery, 
shows that, the upright sitting position, with 
the thorax vertical, the speed absorption radio- 
active oxygen, i.e. pulmonary blood flow, much 
greater the bases the lungs than the apices 
normal subjects. This state affairs only 
equalized when the subject adopts recumbent 
position when takes active exercise. This 
influence gravity the lung circulation was 
demonstrated Jacobaeus Stockholm about 
years ago when first used bronchospirometry, 
and was quoted Dock possible explana- 
tion for the apical localization tuberculosis. 

When this radioactive oxygen tracer technique 
was applied the lungs patients with mitral 


stenosis, was found that the normal postural 


difference blood flow through the lungs was 
reversed, i.e. there was much slower rate blood 
flow through the bases the lungs than through 
the apices. This, once again, recalls the alleged 


immunity the mitral stenotic patient tubercu- 


losis. also establishes the validity the earlier 
radiological and pathological observations indi- 
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cating reduced pulmonary blood flow the 
bases. 

What are the interpretations put this 
phenomenon, and what are the lines 
future research? various types pulmonary 
hypertension consequent upon certain varieties 
congenital heart disease, there deviation from 
the normal postural pattern distribution pul- 
monary blood flow. would appear therefore that 
this peculiar vascular response the bases the 
lungs some way dependent upon venous con- 
gestion, which can obviously 
greater the bases than the apices for purely 
hydrostatic reasons. Thus would appear that 
the lung vessels the bases undergo peculiar 
and selective vasoconstriction reaction 
the greater venous congestion that area and 
that actual anatomical narrowing intimal 
vascular thickening follow. 

The title this report implies the forward view 
that this experiment nature the lung vascular 
bed has carried out for us, over many relentless 
years progression mitral valve narrowing, 
controlled experiment vascular reactions and 
vascular pathology which may have meaning and 
implications applicable vascular disease else- 
where the body. Measurements are frequently 
made something called pulmonary vascular re- 
sistance based mean pulmonary pressure and 
cardiac output. should realized that there 
must few situations the lung which this 
actual calculated resistance has any real meaning, 
for there certainly very high resistance the 
bases and very low resistance the apices. This 
new method with the oxygen isotope will enable 
follow the reversal the vascular changes 
after mitral valvotomy, such reversal does indeed 
occur, Many have felt that valvotomy was not 
complete answer the problem mitral stenosis 
because the interference accompanying vas- 
cular sclerosis the lungs. Most our pathology 
textbooks state that atheroma affects the pulmonary 
vessels mitral stenosis. This is, broadly speaking, 
correct, but the atherosclerotic changes are re- 
stricted one region the lungs while the re- 
mainder may well spared. All these are import- 
ant topics, and the subject very much alive, 
provocative stimulating thoughts and offering 
great opportunities for continued work 
vestigation. 


Radiologists, 


52. 
V.: Lect. Basis Med. (1958-59), 226, 


KOPELMAN, AND LEE, J.: 10: 383, 1951. 
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SOME LESIONS THE COLON 
INFANCY AND CHILDHOOD* 


RAJIC, M.D., London, Ont. 


DISEASE 


megacolon Hirschsprung’s disease 
has been known for some time; the treatment 
also well known; but the diagnosis still frequently 
delayed not made all—with corresponding 
results. Another name—aganglionic colon—explains 
the underlying pathological change, namely the 
absence the ganglion cells the plexuses 


Auerbach and Meissner the bowel wall. 


only the distal portion the colon (sigmoid and 
rectum) involved, but cases involvement 
the entire colon are known. 

The patient usually presents with history 
constipation and bowel distension since birth 
shortly after birth. rectal examination feces 
are found the rectum, keeping with the 
classical description Hirschsprung. 

plain radiograph the abdomen may 
highly suggestive this lesion reveals gaseous 
distension the small and large bowel, with the 
exception the rectum and possibly sigmoid, and 
the presence large amounts fecal matter the 
colon. The diagnosis usually made means 
barium enema examination. The demonstration 
narrow segment the distal colon (usually 
rectum and sigmoid) and dilatation and hyper- 
trophy the colon proximal the narrow segment 
are diagnostic this disease. such typical 
case effort should made fill the entire 
colon because the danger water intoxication. 
For the same reason the barium enema given 
mixture and physiological saline 
solution the suspected cases. The anatomy 
the rectosigmoid region such that narrow seg- 
ment the colon could easily missed the 
anteroposterior projection. Therefore, the import- 
ance the oblique and lateral views emphasized. 

The difficulty begins narrow segment 
present, spite the typical history and clinical 
signs, frequently the case the newborn and 
babies several months old. such cases the 
colon completely filled with barium, and post- 
evacuation films are taken several hours and 
hours after the barium enema. there delayed 
incomplete evacuation, the degree suspicion 
aganglionosis should high. These are the 
patients who should undergo the procedure 
rectal biopsy described establish 
the diagnosis. 

The treatment Hirschsprung’s disease surgi- 
cal. colostomy made first, followed 
definitive surgery, which consists resection the 


*From the Departments Radiology, War Memorial Chil- 

Hospital, London, Ont., and the University Western 
ntario. 

Presented the Regional Meeting the Royal College 

and Surgeons Canada, London, Ontario, Novem- 
1960. 
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Fig. 1.—Plain radiograph abdomen showing gaseous 
distension the small and large bowel with numerous gas- 
fluid levels, but gas the region the rectum (Case 1). 


aganglionic segment with preservation the anal 
sphincter and the so-called 
cedure”, namely anastomosis the sphincter the 
healthy colon proximal the aganglionic segment. 


During the last four years seven cases Hirsch- 
disease have been diagnosed and treated 
the Victoria and War Memorial Children’s 
Hospitals London, Ontario. 


Six these patients were seen for investigation 
and treatment shortly after birth. The only ex- 
ception was 9-year-old boy who also presented 
with history distension and constipation since 
birth. 


Two babies died; the remaining five are well 
after surgery. 


1.—S., 2-day-old boy, had abdominal disten- 
sion since birth. plain film the abdomen 
showed gaseous distension the small and large bowel 
with numerous air fluid levels, but gas the region 
the rectum (Fig. 1). barium enema revealed 
evidence narrow segment the colon (Fig. 2), 
but the diagnosis Hirschsprung’s disease was sug- 
gested the basis the plain films and the 
clinical evidence. 

When the infant was weeks old, the barium enema 
examination was repeated, but narrow segment 
the colon could detected. 


month later transverse colostomy was performed. 
Multiple biopsies this occasion revealed agan- 
glionic rectum; the sigmoid was normal. 

Six months later the rectum and the lower sigmoid 
were resected and the remaining sigmoid and anus 
were anastomosed. The colostomy was closed seven 


months after the Swenson operation and the child 
has been well since. 
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Fig. 2.—No evidence narrow segment the rectum 
sigmoid barium enema (Case 1). 


Fig. 3.—Plain radiograph abdomen. Gas distension 
the small and large bowel with exception the rectum 
(Case 2). 
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2.—V.J. presented the age days with 
typical history abdominal distension 
pation since birth. 

The plain film his abdomen showed character- 
istic distension the small and large bowel with 
the exception the rectum (Fig. 3). 

Barium enema examination revealed distinct nar- 
row segment the rectum and dilatation the colon 
proximal the narrowing (Fig. 4). attempt was 
made fill the entire colon with barium. This ap- 
pearance diagnostic aganglionosis. 

Unfortunately the operation was delayed and 
days later the baby woke acute abdominal 
distress. film the abdomen taken the erect 
position showed large amount gas beneath the 
diaphragm, indicating the presence free gas the 
peritoneal cavity (Fig. 5). 


Fig. 4.—Narrow segment from 
Dilatation the colon proximal the narrowing 
(Case 2). 


immediate laparotomy revealed perforation 
the descending colon, which was closed. Colostomy was 


performed, but biopsy was taken. result no: 


histological confirmation the diagnosis was obtained. 
The baby well six months after the colostomy. 


3.—M.S. presented with history abdomin- 
distension and failure pass meconium three days 
after birth. 

The plain film the abdomen showed small and 
large bowel distension with the exception the rectum. 
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Fig. 5.—Plain radiograph abdomen erect position 
showing gas beneath the diaphragm, indicating free gas 
the peritoneal cavity (Case 2). 


The barium enema revealed evidence narrow 
segment the colon, but there was delayed evacu- 
ation barium hours after the barium enema. The 
examining radiologist suggested the possibility agan- 
glionosis. 

Five days after the barium enema examination 
plain film the abdomen revealed retention 
large amount barium the bowel (Fig. 6). This 
was alarming sign, particularly view the fact 
that mixture plain water and barium was used 
for the barium enema this case, instead barium 
physiological saline Solution. 

emergency colostomy was performed, but the 
baby died shortly after operation. 

The autopsy revealed 
colitis and absence ganglion cells the distal colon. 

This case demonstrates the typical sequence 
events when treatment delayed. 


CONCLUSION 


From this experience have learned that babies 
presenting with the typical clinical and radiological 
signs aganglionosis should treated 
emergency, because the dangers water intoxi- 
cation, ulcerative colitis and perforation the 
colon treatment delayed. 


The treatment choice transverse colostomy, 
followed resection the aganglionic segment 
after suitable interval. 


Patients whom this lesion suspected, who 
show evidence narrow segment the 
colon barium enema examination, but exhibit 
delayed evacuation barium examination and 
typical plain films, should undergo rectal biopsy 
establish the diagnosis. the biopsy unsuccess- 
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Fig. 6.—Retention large amount barium the 
bowel five days after the barium enema (Case 3). 


ful, colostomy should performed and biopsy 
obtained this occasion. 


INTUSSUSCEPTION 


Another important lesion the colon infancy 
intussusception. 


Uncomplicated idiopathic intussusception 
affects children from the age three months 
three years. The ratio between boys and girls 
3:1. occurs beyond the age three years, 
usually associated with anatomical abnorm- 
ality, lead-point such diverticulum, 
polyp, lymphoma, hypertrophy the lymphoid 
tissue duplication the bowel. 

The usual clinical features are attacks severe, 
crampy abdominal pain, vomiting, palpable ab- 
dominal mass and passing blood the stool. 


The most common type intussusception ileo- 
colic, meaning invagination the ileum into the 
colon. Less common are the ileoileocolic, ileoileal 
and colocolic types intussusception. 


The best method diagnosing confirming 
the diagnosis ileocolic intussusception un- 
doubtedly barium enema examination. Oc- 
casionally ileoileal intussusception can diag- 
nosed the same method, sufficient reflux into 
the ileum occurs. 


untreated, occlusion the blood supply, 
gangrene the bowel, peritonitis and death occur. 
The method treatment, however, still matter 
dispute. 


Reduction hydrostatic pressure barium 


enema now accepted method treatment 
intussusception many centres. The published 
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figures Ravitch the Children’s Hospital 
Pittsburgh, and others, show significant differ- 
ence mortality between the cases treated with 
hydrostatic pressure and those treated surgically. 

The surgeons opposed hydrostatic, reduction 
claim that: 

Hydrostatic pressure may reduce gangrenous 
bowel. 

which can detected only laparotomy with 
any degree certainty. 

The barium enema examination causes ex- 
haustion the child, making surgery more risky. 

The amount radiation given the patient 
during hydrostatic reduction excessive. 


The factors favour hydrostatic reduction 
are: 


the enema can held three feet above 
the table top, there significant risk re- 
duction gangrenous bowel perforation. 

children under two years age (and 70- 
90% all intussusceptions fall into this age 
group the incidence tumour 2.5%. 

Manual reduction more traumatic. Mor- 
bidity and hospital stay are longer. 

The amount radiation may considerable, 
but will observed later that this main objection 
can eliminated with newly developed method 
fluoroscopy. 


Ten cases intussusception were diagnosed 
radiologically the War Memorial Children’s 
Hospital, London, Ontario, the course four 
years. Seven had ileocolic intussusception, one ileo- 
ileocolic, 12-year-old boy had colocolic intus- 
susception caused large submucosal lipoma 
the transverse colon—as lead-point, and 16-year- 
old girl had ileocolic intussusception due 
lymphosarcoma the terminal ileum. 


Partial reduction hydrostatic pressure was 
achieved the majority cases. Complete 
reduction was accomplished two. the remain- 
ing cases surgical reduction was performed. All 
patients recovered without complicaton. 


4.—R.M., 8-month-old boy, was admitted 
with history nausea, vomiting, crampy abdominal 
pain and blood the stool for one and half days. 

The plain film the abdomen showed considerable 
distension the small bowel loops and evidence 
gas the large bowel—an appearance consistent with 
small bowel obstruction (Fig. 7). 

The barium enema revealed complete obstruction 
the colon the level the hepatic flexure, with 
filling defect the site the obstruction, character- 
istic intussusception (Fig. 8). The first attempt 
hydrostatic reduction failed. The film taken after evacu- 
ation barium showed the typical “coiled-spring” ap- 
pearance (Fig. the outlines the 
intussusceptum and intussuscipiens. second 
tion pressure for minutes produced 
partial reduction the level the cecum, but 
complete reduction could achieved (Fig. 10). 
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Fig. 7.—Plain radiograph abdomen showing gas disten- 
sion the small bowel, but evidence gas the large 
bowel (Case 


laparotomy ileoileocolic intussusception was 
found and reduced without difficulty. Recovery was 
uneventful. 


Fig. 8.—Obstruction the colon the hepatic flexure 
enema (Case 4). 
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Fig. film showing the 
appearance the site the intussusception (Case 4). 


5.—B.J., boy, presented with 
typical history intussusception. 

The barium enema revealed obstruction near the 
rectosigmoid junction, which was consistent with intus- 
susception (Fig. 11). Partial reduction hydrostatic 


Fig. 10.—Partial reduction the intussusception the 
level the cecum. Filling deféct the cecum due resi- 


dual intussusception (Case 4). 
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Fig. enema showing the head the intussus- 
ception the recto-sigmoid junction (Case 5). 


pressure the level the splenic flexure was achieved 
(Fig. 12). The post-evacuation film showed the typical 
“coiled-spring” appearance (Fig. 13). 


Fig. 12.—Reduction intussusception the level the 


splenic flexure hydrostatic pressure (Case 5). 
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Fig. appearance the site the 
intussusception (Case 5). 


laparotomy ileocolic intussusception was found 
and reduced. 


This case illustrates how far along the colon 
the head ileocolic intussusception can reach. 
Occasionally can palpated rectal examina- 
tion. 


6-month-old boy, was admitted with 
history crampy abdominal pain for several hours 
and palpable mass the right side the abdomen. 


Fig. 14.—Barium enema showing intussusception the 
transverse colon (Case 6). 
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The clinical suspicion intussusception was con- 
firmed barium enema examination. The obstruction 
was the transverse colon (Fig. 14). 

The first attempt reduction hydrostatic pressure 
failed. The second attempt resulted gradual and 
complete reduction ileocolic intussusception 
hydrostatic pressure. The presence barium the 
small bowel indicated successful reduction the in- 
tussusception (Fig. 15). 


Fig. 15.—Complete reduction intussusception hydro- 
static pressure the barium enema, indicated presence 
barium the small bowel (Case 6). 


With the closed-circuit television “fluoroscopy” 
used this case, the total amount radiation 
the child was relatively low. 


CONCLUSION 


the basis our experience feel that 
the absence the signs peritonitis attempt 
reduction ileocolic intussusception the use 
the hydrostatic pressure barium enema 
justified. 

Evidence small bowel obstruction the plain 
films the abdomen suggests ileoileal intussuscep- 
tion and such case effort should made 
reduce hydrostatic pressure, even the head 
the intussusception should the colon. 

Marked hemorrhage another contraindication 
this procedure. 

hydrostatic reduction attempted, our 
opinion the duration this procedure should 
limited approximately 20-30 minutes actual 
application hydrostatic pressure. 
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Conventional fluoroscopy performed com- 
pletely dark room with x-ray tube behind the 
patient and fluorescent screen front the 
patient. The low brightness picture produced 
this screen evaluated the highly trained and 
dark-adapted eye the radiologist. There 
inherent limit the brightness and sharpness 
the picture the conventional screen, which 
cannot improved increasing the intensity 
radiation after optimum has been reached. 

For some time, has been the aim radiologists 
increase the brightness the fluoroscopic pic- 
ture and the same time reduce the amount 
radiation absorbed the patient. The realiza- 
tion this objective was achieved with the con- 
struction the image intensifier. 


Fig. 16.—The principle image intensifier. A—patient; 
screen; C—photocathode; D—tube wall; 
viewing screen; G—anode; system. 


The principle this new device illustrated 
diagrammatically Fig. 

The conventional screen replaced the image 
intensifier. The x-ray beam passes through the pa- 
tient (A) and reaches the first fluorescent screen 
(B). The fluorescent screen transforms the x-ray 
beam into conventional fluoroscopic image. The 
next layer sensitive photocathode (C) which 
transforms the light image into electron beam, 
proportional the intensity the light. This beam 
now represents the electron image with all varia- 
tions the original light image. 

The electrons are accelerated application 
high voltage between the photocathode and the 
anode (G)—and are focused second, smaller 
fluorescent screen, which the viewing screen 
This viewing screen again converts the electron 
image into visible light image, which smaller, 
but 1000 times brighter than the original light 
image. The final, bright image magnified 
optical system the original size the 
fluoroscoped object. 

Several methods evaluation this optical 
system are possible. The picture can seen 
directly viewing mirror. television camera 
can attached the optical system and the image 
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transmitted television screen, which can 
placed the same room any distance. The 
application this technique teaching obvious. 
movie camera can attached and rapid move- 
ments recorded film which can studied 
later, repeatedly and slow motion, without re- 
peated: exposures the patient and examiner 
radiation. 

summary, fluoroscopy means image 
intensifier and closed-circuit television has several 
important advantages. (1) The 1000-fold increase 
the brightness the fluoroscopic image makes 
more accurate diagnosis possible. (2) possible 


make records movie film. (3) Daylight 


dimmed-light fluoroscopy (as opposed conven- 
tional fluoroscopy complete facilitates 
the handling patients, particularly children. 
(4) The radiation exposure the patient and ex- 
aminer can reduced ten times. 

The intensifier was limited field 
inches diameter. With the development the 
and 12-inch image intensifiers this disad- 
vantage was eliminated, that full organs, such 
the heart, stomach kidneys, can included 
the visible field. The present stage develop- 
ment this new system makes particularly suit- 
able for pediatric radiology. has been particu- 
larly useful investigation the 
gastrointestinal and urinary tracts. 

The diagnosis lesions the colon greatly 
facilitated under these conditions. The objection 
excessive radiation during hydrostatic reduction 
intussusception practically eliminated. 

The method new and open further develop- 
ment, but has passed the experimental stage and 
rapidly becoming indispensable tool 
modern radiological investigation. 


SUMMARY 


Hirschsprung’s disease and intussusception the 
bowel are discussed, with the emphasis the contri- 
bution the radiologist the diagnosis and treatment 
these lesions. 

The pathology, clinical features and surgical treat- 
ment Hirschsprung’s disease are outlined and the 
radiological criteria and technical aspects the diag- 
nosis are presented. 

The controversial subject surgical treatment 
intussusception versus reduction means the hydro- 
static pressure barium enema discussed. 

Some new developments the radiological arma- 
mentarium and their role facilitating the diagnosis 
and treatment these lesions are outlined. 
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EFFICACY ANTIDEPRESSANTS 


M.B., B.Ch.,* and 
HUGHES, R.N.,+ Moose Jaw, Sask. 


1957 psychiatric and medical journals have 
been flooded with papers indicating the usefulness 
psychic energizers the treatment depression. 
has been stated that 90% patients re- 
ceiving electroconvulsive therapy today could 
successfully treated energizer chemotherapy. 
The most prominent the antidepressants use 
the present moment are two types. The first 
type represented imipramine (Tofranil), 
dibenzazeine Its action apparently 
connected with the structure hitherto unknown 
mediator the central nervous system which may 
one patient provoke stimulation and another 
depression, depending the mesencephalic cells 
affected. The second type the monamine oxidase 
inhibitors exemplified phenelzine dihydrogen 
sulfate (Nardil) and nialamide (Niamid). Assael 
consider that the effect the monamine 
oxidase blockers could explained the block- 
ing acceptor and enzymatic site the surface 
the cell, preventing destruction catecholamines 
and serotonin. The purpose this paper 
report the findings the use antidepressants 
the treatment consecutively admitted patients 
with depression the Psychiatric Department 
the Moose Jaw Union Hospital. 


SETTING 


The Psychiatric Department the Moose Jaw 
Union Hospital consists mental health clinic 
and inpatient service beds, The majority 
admissions are screened through the mental 
health clinic. Patients with all types acute and 
recurrent mental illnesses are admitted for investi- 
gation and treatment the psychiatric ward. The 
Psychiatric Department completely integrated 
with the other specialties the hospital. Psycho- 
therapy the backbone treatment, and milieu 
therapy plays major role the overall therapeutic 
program. This therapy applied through nursing 
teams, group psychotherapy, occupational, recrea- 
tional and educational groups, art therapy and 
psychodrama. 


PROCEDURE 


From February 1960 until October 1960, all pa- 
tients receiving antidepressant drugs were evalu- 
ated follows. The patients were diagnosed and 
treated the admitting psychiatrist who did not 
know that research project was being carried 
out. The response treatment was taken from 
statistical cards filled out the psychiatrist when 


*Director, Psychiatric Department, Moose Jaw Union Hospi- 
tal, Moose Jaw, Sask. 


Nurse, Psychiatric Department, Moose Jaw Union 
Hospital, Moose Jaw, Sask. 
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the patient was discharged. The number days 
drug therapy was compiled from the drug charts 
kept the nursing staff. The decision whether 
electroconvulsive therapy (E.C.T.) would in- 
stituted was reached the treating psychiatrist. 
total patients received antidepressants 
during the period study. 


Various authors have achieved high rate re- 
covery with antidepressants. Earle and using 
imipramine reported 82% recovery rate among 
patients with endogenous depression, 50% among 
those with reactive depression and 63% among 
subjects with psychoneurotic depression; pa- 
tients all were treated. Ayd al.? study 
100 depressed ambulatory patients treated with nial- 
amide reported that 52% patients with neurotic 
and 51% those with psychotic depressions were 
improved. They also found nialamide less 
effective than other antidepressants used for the 
same target symptoms and assessed similar 
criteria for Dunlop* reports that 88% 
depressed patients treated with phenelzine re- 
covered and that only 12% required electrocon- 
vulsive therapy. 


TABLE 


Improved 
Number Improved drug 
Diagnosis treated drug and E.C.T. 
Schizophrenia with de- 
Involutional 
Average number E.C.T. treatments.......... 6.3 
Length stay drug (alone), per patient...... 27.8 days 
Length stay drug and E.C.T., per patient.. 31.9 days 


the present study, Table shows that 77% 
the patients with neurotic depressions recovered 
with drug alone, while 23% required the addition 
electroconvulsive therapy. Those with reactive 
depressions also did fairly well antidepressants; 
only one four required E.C.T. However, when 
psychotic depressions were evaluated the picture 
was not encouraging. Only five (17%) 
patients recovered antidepressants alone and 
(83%) required the addition electroconvul- 
sive therapy order achieve recovery. From 
over-all viewpoint, the patients treated with 
antidepressants, 43.8% improved with drug therapy 
alone. 

Table indicates the results obtained from the 
use individual drugs. The three antidepressants 
tested appear equal therapeutic effective- 
ness, However, the average number days drug 
therapy with phenelzine lower than for the other 
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No. Average 
Drug patients dosage alone drug 
t.i.d. 


two drugs, which would suggest that this drug 
was quicker-acting. this series cases the side 
effects were minimal. Three patients complained 
dry mouth, four sweating, and five giddiness. 


usual with the introduction new thera- 


peutic weapon psychiatry, wave enthusiasm 


appears infect investigators and because their 
emotional involvement the results obtained the 
beginning often not represent objective 
evaluation the therapeutic effectiveness. 
There doubt that the introduction anti- 
depressants significant advance. However, 
must cautious assessing their true therapeutic 
value and only after prolonged research that 
can state how effective they are, what dosage 
necessary and the type depression that they 
appear benefit. this small study, certain trends 
which appear significant should noted: (1) 
Neurotic depressive reactions are helped the use 
antidepressants. (2) Patients with psychotic de- 
pression did badly antidepressants, and E.C.T. 
had introduced achieve remission. (3) 
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None the manic depressives derived any benefit 
from alone. 


the basis the above findings feel that 
careful selection cases for treatment with anti- 
depressants essential, especially where outpa- 
tients are concerned. view the grave suicidal 
risk involved psychotic depressions, felt that 
such patients should treated inpatient 
basis, and electroconvulsive therapy still appears 
the most effective treatment for this group 
patients, 


SUMMARY 


Fifty-seven patients admitted the Psychiatric De- 
partment the Moose Jaw Union Hospital with 
diagnosis depression were treated antidepressants. 
the patients with neurotic depressive reaction 
77% recovered drug therapy alone. psychotic 
depressions only 17% recovered antidepressants 
and 83% ‘required therapy. The 
three antidepressants tested appear equal 
therapeutic effectiveness. Side reactions were minimal. 
Antidepressants are useful adjunct the treatment 
neurotic depressive reactions. Electroconvulsive 
therapy remains the treatment choice psychotic 
depressions. 
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CANADIAN JOURNAL SURGERY 


The July 1961 issue the Canadian Journal Surgery will contain the following original articles, case 


reports and experimental surgery: 


History Canadian Surgery: Abraham Groves—C. Harris. 


Original Articles: Enterocele and prolapse the vaginal vault—K. MacFarlane and Townsend. 
Acute surgical disease the abdomen complicating pregnancy—R. Macbeth. Rupture the liver children: 
34-year review the Hospital for Sick Children, Toronto—S. Thomson and Mortimer. Report 
cases rupture the spleen—F. Fyshe and O’Brien. Traumatic hemobilia—J. Fallis and 
Stephens. Spontaneous rupture the esophagus—N. McPhedran. L’infiltration péridurale continue dans les 
fractures multiples Trahan and Hudon. Excision the carpal scaphoid for un-united fractures— 
Gillespie. Experience the surgical management duodenal and gastric Grace. Carcinoma 
amongst Labrador Eskimos and Indians—G. Thomas. Basal cell sarcoma—S. Gordon. 


Case Reports: Massive hemorrhage due diverticular disease the colon: case illustrating the bleeding 
point—I. Salgado, Wlodeck, Mathews and Rocke Robertson. Rupture and stenosis mainstem 
bronchus—R. Craig. The tibialis anterior sesamoid—R. Haliburton, Butt and Barber. 


Experimental Surgery: Further experiences with the use nitrogen mustard adjunct surgery the 


treatment cancer—J. McCredie and Inch. 


The subscription rate for the Canadian Journal Surgery $10.00 per year for four issues; $2.50 for single 
copy. The Journal may obtained from the Canadian Journal Surgery offices, C.M.A. House, 150 St. George 


Street, Toronto Ont. 
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EMERGENCY (ON THE SPOT) 
RESUSCITATION COLLAPSE 
USING DIRECT ARTIFICIAL 
RESPIRATION (D.A.R.) AND 
EXTERNAL CARDIAC 
COMPRESSION (E.C.C.) 


ALLEN DOBKIN, 
Syracuse, New York, U.S.A. 
MORRIS BROOK, and 
JOSEPH BROOK, 
Saskatoon, Sask. 


THE any traumatic accident, drug gas 
poisoning severe disease process may collapse 
from asphyxia, cessation effective heart contrac- 
tions, combination these. most critical 
situations, only the occurrence external hemor- 
rhage and suffocation are immediately apparent and 
are the factors that are most amenable 
rescue measures are started promptly, life may 
saved easily, long the heart not seriously 
affected the other hand, cessation 
effective heart beat difficult diagnose quickly, 
and often refractory therapy even the ideal 
situation which prevails the operating room 
everyone who requires desires training rescue 
work the simplest method restoring adequate 
pulmonary ventilation and the effective pumping 
action the heart regardless the cause 

critical situations, there not enough time 
diagnose the underlying cause collapse. Only 
when the vital steps are applied the spot with 
great speed possible any case prevent the 
irreversible changes which lead inevitable death. 
Spurred current fears major disasters, emer- 
gency resuscitation procedures have 
evaluated many parts the world and improve- 
ments known techniques have been recom- 
mended after review documented rescue at- 
tempts and result changes suggested 
experiences hospitals and rescue training 

All those who have given great deal thought 
this subject, and have studied the trends 
critical rescue procedures, feel that within reason 
every possible effort should made save life. 
would-be rescuer has the least doubt about the 
condition collapse victim should always 
assume that death can averted. However, the 
dignity death should respected all pos- 
sible and mutilating procedures should omitted 
from his attempts revival. rescuer should use 
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surgical methods unless adequate technically skilled 
help and special equipment are hand. Those 
physicians lay rescuers who have never cut open 
human chest, and who are 
familiar with all the essential measures that 
must applied assure effective pulmonary 
ventilation and myocardial compression, should 
avoid this drastic procedure outside hospital 
operating room. feel strongly that thoracic 
incision being overdone many with limited 
skill and knowledge. This invariably results 
failure their heroic ministrations, results 
loss respect for their judgment (and tends 
lower the esteem which the medical profession 
held). The training program Beck and out- 
lined Hosler Western Reserve School 
Medicine has shown clearly that only with special 
instruction can intrathoracic cardiac resuscitation 


The purpose this communication describe 
briefly what can happen the heart when collapse 
occurs; mention the vital measures that can 
applied treating collapse victim under ideal 
circumstances; and outline practical method 
emergency on-the-spot resuscitation which can sup- 
port pulmonary ventilation and effective heart 
action until special assistance arrives. These on-the- 
spot rescue procedures can performed almost 
every critical situation, and should used 
standard technique which adaptable for training 
rescue groups preparation for any life-threaten- 
ing emergency. 

Ineffective heart contractions may follow 
sequel any form suffocation, drug and gas 
poisoning, physical shock (severe trauma elec- 
severe external internal hemorrhage, 
myocardial disease (complete heart block, coronary 
occlusion, myocardial infarction), collapse the 
dental chair from surgical reflexes, convulsions 
due diseases the nervous system, from drug 
reactions and during the terminal stage some 
acute diseases. 


Three distinct conditions may dispose rapidly 
impending death due specifically ineffective 
heart contractions: sudden complete heart block 
(Adams-Stokes syndrome), asystolic arrest and 
ventricular fibrillation. Each these conditions 
rapidly fatal because they cause critical hypoxia 
all vital organs (brain, heart, kidney and liver), 
and extremely prompt action essential restore 
the oxygenation the lungs, the pumping action 
the heart, and the circulation oxygenated 
blood the heart muscle and the brain. When- 
ever the pulse becomes imperceptible the wrist 
the neck, and heart action cannot felt 
heard the chest, direct artificial respiration 
(D.A.R.) cardiac compression 
(E.C.C.) should started once. The sooner 
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these two steps become effective, the greater the 
likelihood survival. 

Asystolic arrest the heart the most critical 
emergency. amenable on-the-spot resuscita- 
tion applying intermittent manual pressure 
the sternum (see Fig. Compression the 
rib cage squeezes the heart against the spinal 
column and may force oxygenated blood from the 
heart and aorta into the coronary arteries and 
the brain. Each time pressure released, there 
increase the subatmospheric intrapleural 
pressure, which helps refill the heart with blood. 
Venous return may augmented elevating the 


limbs maneuver which not only enhances filling 


the arrested heart with blood, but reduces the 
area supplied the circulating blood, 
that oxygenated blood more likely reach the 

Even though there choice the rescuer 
the treatment cardiac asystole, must recognize 
that performance effective intermittent external 
cardiac compression often accompanied 
serious trauma, such fractured ribs, pneumo- 
thorax, laceration the liver rupture the vena 
cava, which themselves may lead death. The 
incidence these complications was reason why 
Sir Benjamin Howard abandoned anterior chest 
compression method resuscitation 100 years 
Therefore, this rescue procedure must never 
adopted without good reason, even critical 
situation, and should always considered the 
most desperate attempt rescuing dying casualty. 
should NEVER performed victim who 
already has obvious severe trauma the chest wall. 

Once professional assistance arrives 
victim removed such special 
measures artificial respiration with 
oxygen and administration drug therapy using 
adrenaline (3-4 ml. 1:10,000 solution into the 
heart chamber), calcium chloride ml. 10% 
solution intravenously into 
muscle), sodium bicarbonate (intravenously 
reverse acidosis noradrenaline (dilute intravenous 
infusion dextrose/water support the 
blood pressure), quinidine (240 mg. intravenously 
into the heart muscle reduce irritability and 
augment contractility), dehydration therapy with 
urea dextrose and hypothermia can provided 

Ventricular fibrillation best treated first 
performing immediate thoracotomy and manual 
cardiac compression, not only because defibrillating 
apparatus designed mainly for intrathoracic use 
and because such condition can only dis- 
tinguished from asystolic arrest electrocardio- 
gram under direct vision, but because very 
rapidly Nevertheless, equipment has now 
been developed treat this critical condition 
without thoracotomy, employing external electrical 
Unfortunately such equip- 
ment rarely available field conditions, and one 
must, best, depend external cardiac com- 
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EFFECT PRESSURE THORAX 


Transverse Median 


Fig. 1.—Transverse section the chest the level the 
lower third the sternum and median section through 
adult effect pressure thorax. 


Compressing the heart and aorta intermittently press- 
ing firmly the sternum may increase blood flow the 
coronary arteries, improve the tone the heart and provide 
adequate circulation the brain without there being need 
resort thoracotomy. 


Observe that the heart lies between the sternum and the 
vertebral column. Lateral movement the heart 
stricted the pericardium and restrained further when 
the lungs are inflated with air. The attachment the ribs 
the sternum costal cartilages and the spinal column 
ligaments are relatively fixed points which allow sufficient 
movement the oval thoracic cavity during compression 
reduce the anteroposterior diameter the mediastinum 
cm. Although the chest wall conscious person 
relatively rigid, and would not permit this amount 
compression without fracture the ribs, the chest 
unconscious person remarkably flexible, even 
elderly. However, care must taken the very old, whose 
bones are quite brittle. 


pression until the victim can reach hospital, 
until special equipment arrives. 


Sudden complete heart block (Adams-Stokes 
attack the least critical the three most danger- 
ous cardiac conditions but the collapse which may 
result from this condition should regarded 
form asystolic arrest. these victims, heart 
reserve virtually exhausted, and the fainting 
spells and convulsions they frequently suffer can 
rapidly fatal because the very low tolerance 
for hypoxia their vital organs. The recom- 
mended therapy (isoproterenol, 
adrenaline, atropine and digitalis) and ventricular 
stimulation special electrical devices de- 
scribed Bigelow and others can applied only 

For on-the-spot resuscitation collapse 
emergency situations, the following steps should 
practised: 


Immediately place the collapsed victim the 
supine horizontal position, possible. 

After clearing the pharynx mucus, tilt the 
head into the sniffing position hyperexten- 
sion). shortened oral airway hand 
should inserted ensure patent air passage 


and prevent obstruction the lips the 


Inflate the lungs times per minute 
mouth-to-airway (if available), mouth-to-mouth 
mouth-to-nose direct artificial respiration, using 
whichever technique readily applicable. 


NORMAL STERNUM 
PRESSURE 
COMPRESSED 
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ONE RESCUER PERFORMING D.A.R. AND E.C.C. ALTERNATELY 


Direct Artificial Respiration 


External Cardiac Compression 
(mouth-to-airway) 


TWO RESCUERS PERFORMING D.A.R. AND E.C.C. 


Figs. and 3.—Direct Artificial Respiration and External 
Cardiac Compression. 

With the collapsed victim the supine horizontal position 
(on firm surface possible), clear the airway, place the 
head the sniffing position, insert shortened airway (if 
available) and blow expired air into the lungs until the 
chest just begins rise. Let the victim’s lungs deflate 
naturally. Repeat this times per minute. Then 
compress the heart firmly pressing the breast bone 
after placing the two hands, one above the other: the palm 
the lower hand placed the lower third the 
sternum, just above the xiphoid, and the other hand 
placed top it. Firm vertical pressure exerted while 
holding the arms rigid and exerting some the body 
weight intermittently (60 times per minute) against 
the palms both hands (without pressing with the fingers). 
Each time pressure applied the chest the heart can 
emptied. When pressure released, lift the palms the 
hands just clear the chest wall allow full recoil the 
sternum and ribs. This reduces the subatmospheric pressure 
pleural space and augments the return blood the 

eart. 

These two maneuvers can provide movement 750 
1000 ml. air and out the lungs, and blood pressure 
100/50 mm. Hg. When two rescuers are present, direct 
artificial respiration and external cardiac compression should 
carried out simultaneously. not interrupt resuscitation 
the field, ambulance the hospital emergency 
department until other measures are prepared and ready 
take over, until the collapse victim’s heart action and 
breathing are spontaneous and adequate. 


within two minutes there sign re- 
sponse, such improvement the victim’s colour, 
some constriction widely dilated pupils re- 
action light, some effort spontaneous 
breathing, try feel the carotid pulse while con- 


tinuing direct artificial respiration for another 


pulse felt this time, thump the 
lower end the breast bone sharply three times, 
then resume direct artificial respiration and again 
feel for pulse. 


still pulse felt, the heart either 
beating extremely weakly, asystolic arrest 
ventricular fibrillation. this situation, im- 
mediately begin intermittent pressure the breast 
bone times minute (Figs. and This 
should done with direct arti- 
ficial respiration. three rescuers are present, 
elevate both legs 45° more order allow 
gravity assist the return blood the heart. 
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only one rescuer present, direct artificial respi- 
ration should carried out for breaths 
followed rapid thoracic compressions. These 
two procedures should continued alternately, 
shown Fig, until the victim begins stir 
and show definite signs recovery, such im- 
proved colour, constricting pupils, spontaneous 
breathing strong carotid pulse, until profes- 
sional help arrives and offers assistance further 
instructions. 

While these measures are taken someone should 
call for ambulance and physician (if one 
not present). 

All the above steps should practised 
physicians and lay rescue-workers, employing avail- 
able instruction films, manikins and other training 
aids. 

the cause collapse suffocation alone (as 
drowning) and has been relatively 
short duration (5-30 minutes), the most important 
procedure direct artificial respiration. the 
cause collapse primarily circulatory de- 
rangement (e.g. coronary occlusion), both direct 
respiration and external cardiac compres- 
sion are the latter situation, resuscita- 
tion possible the foregoing rescue procedure 
was initiated within minutes the collapse 
and the heart was beating very weakly had 
stopped for only minute two. If, the other 
hand, the heart ventricular fibrillation (as 
after electrocution, resuscitation may improb- 
able unless the combined rescue procedure 
started immediately after the collapse 
minutes), and external electrical defibrillation 
equipment available shortly thereafter. Since 


very difficult make immediate diagnosis 


the cause collapse, wise every case 
perform direct artificial respiration initially, and 
pulse felt the carotid artery and pupils 
are widely dilated, supplement this rescue pro- 
cedure performing external cardiac compression 
simultaneously. 


SUMMARY 


method emergency on-the-spot resuscitation 
collapse described, employing direct artificial 
respiration and external cardiac compression. The 
following basic principles must stressed: 

The time factor the most important. Never waste 
time moving the casualty another place direct 
artificial respiration and external cardiac compression 
can performed the place collapse. When the 
victim appears critical condition, least 
one rescuer required for resuscitation. Others should 
loosen clothing, apply warmth, call for help, and then 
consider the administration stimulants parenterally. 

The vital task maintenance air movement 
the lungs and pumping action the heart: 

clear airway must established immediately 
clearing mucus from the mouth, placing the head 
the sniffing position, elevating the jaw possible and 
inserting shortened oral airway immediately 


hand. 
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Direct artificial respiration (mouth airway, mouth 
mouth mouth nose) then started, and con- 
tinued until the casualty starts breathe naturally. 

External cardiac compression should also started, 
either another rescuer, alternately with direct 
artificial respiration there not prompt improvement 
the victim’s colour, the dilated pupils not begin 
constrict pulse can felt the neck. 
Never discontinue direct artificial respiration 
favour performing external cardiac compression 
alone. far more likely that direct artificial respira- 
tion alone will revive unconscious victim than ex- 
ternal cardiac compression alone. not attempt ex- 
ternal cardiac compression there obvious severe 
damage the chest wall. 

electrical defibrillator brought the victim 
collapse regardless the cause. ALWays start direct 
artificial respiration (and external cardiac compression 
indicated) without delay, and then when expert 
help arrives, with without mechanical devices, con- 
tinue the emergency treatment until the equipment 
has been tested and working properly before aband- 
oning the victim other devices. any case, continue 
resuscitation until the victim has improved until 
professional direction available. Remember that with- 
out oxygenated blood dying heart can revived, 
regardless the cause myocardial depression. 
Cardiac resuscitation any method does provide 
adequate pulmonary ventilation, and airway resuscita- 
tion should form least 50% any resuscitation 
procedure suffocation critical myocardial depres- 
sion the prime reason for rescue attempt. 

The foregoing methods have been employed suc- 
cessfully physicians and trained rescue workers. 
they are taught wide scale and practised 
physicians well rescue groups, using training 
aids (teaching films and manikins), effective emerg- 
ency resuscitation will known more people than 
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ever before and lives are more likely saved. 
When victim collapse critical condition, the 
potential rescuer must always remember that 
serious emergency the only useful equipment that 
can assured moment’s notice are his hands 
and his lips. Education and training are required 
use these intelligently and effectively. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


FREEDOM PRACTICE 


1902, the Canada Medical Act was introduced the 
Dominion parliament Dr. Roddick, that time 
dean the medical faculty McGill University, and mem- 
ber for St. Antoine Division Montreal. aimed 
“one-portal” system for entrance the medical profession 
Canada, and passed into law. But its operation was re- 
stricted the provision that would not into effect 
until its terms were accepted the legislatures the nine 
provinces. 

remedy this disability, suggestion was made the 
meeting the Canadian Medical Association Winnipeg 
1909, the effect that, when five more provinces 
agreed accept the terms the Act, plan registra- 
tion for those provinces could established. ebec 
objected, the grounds that was being coerced 
threat isolation; but eventually Quebec was satisfied, 
mainly the provisions that the matter preliminary 
education should left the hands the provinces, 
and that the Dominion council should relegate assessors 
the supervision the primary examinations, they are 
now held the various universities. 

the original Act, was provided that properly quali- 
fied person who had been engaged for six years the prac- 
tice medicine any one the provinces should en- 
titled registration without examination. The amendment 
extended this period ten years, allowed the medical 


council any province, the privilege exacting 
examination final subjects. The scheme representation 
the Dominion Medical Council, originally based 
census returns, would, under the new proposal, give two 
representatives each the provinces and, account 
their greater size, one additional Ontario and Quebec. 
The universities, originally proposed, were have one 
representative, and the Governor-General-in-Council was 
three members elected such practitioners 
the laws the province wherein they 
practised, were recognized forming particular and 


school the practice medicine, and, such, 


were the same laws entitled practice the province. 
This clause apparently was intended meet the views 
persons who are known 

Everything was readiness for the passing these 
amendments, which would have consolidated the profession 
Canada, when the council British Columbia demanded 
delay, and protested that was unwilling proceed before 
the proposals submitted the entire body 
the profession that province. the time for presenting 
Bills had already nearly expired, there was alternative 


postpone the introduction the amended Act until 


the present session. 


Meantime, Roddick, with committee, was work 
upon the from editorial, Canadian Medi- 
cal Association Journal, 160, February 1911. 
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ARTIFICIAL RESPIRATION 
HAND MOUTH?* 


Toronto 


advances the techniques artificial 
respiration have aroused considerable discussion 
among members the medical profession. These 
discussions (often heated) have involved the rela- 
tive merits the manual and oral methods 
artificial respiration. Differences opinion this 
kind within the profession are healthy, useful and 
often creative since they ensure examination all 
facets subject. the other hand, such 
controversies are displayed before the public they 
create confusion and uncertainty the minds 
the laity. 


The purpose this paper present ob- 
jective view manual and oral artificial respiration 
from the practical “field” standpoint rather than 
record clinical laboratory assessment. The 
author has chosen adopt conservative attitude 
towards the trend promote mouth-to-mouth 
artificial respiration and discard the manual 
methods. The latter have proved their value not 
only the hydro-electric industry but broad, 
worldwide scale. 

must recognized that mouth-to-mouth arti- 
ficial respiration real value, particularly for 
members family, close friends, and for victims 
asphyxia who are inaccessible positions 
who have injuries the chest. Unfortunately, the 
initial blaze enthusiasm over this method was 
interpreted the press and other publicity person- 
nel something sensational and newsworthy. 
Under these circumstances was popularized 
unsound basis the only satisfactory method 
artificial respiration before the steadying hand 
the medical profession large could applied 
and before time could prove its worth. would 
unwise, indeed, fall into the error discard- 
ing all that old, tried and proven favour 
procedure that seems new but yet unproven. 
actual fact, mouth-to-mouth breathing not 
new but old Biblical times. the long 


artificial respiration since those times 


has been repeatedly tried and discarded except for 
limited use. 


matters concerning first-aid procedures, in- 
cluding artificial respiration, the laity look the 
medical profession for guidance. the duty 
physicians provide leadership establishing 
simple and effective procedures which the average 
person can and will use emergency and which 
can learn perform efficiently rule thumb. 
developing and promoting such techniques 


. 
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*Presented the annual combined conference the Section 
Medicine, Ontario Medical Association, and the 
Industrial Medical Association the Province Quebec, 
October 13, 1960. 

Medical Services, The Hydro-Electric Power 
Commission Ontario. 
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wise for doctors avoid conflict with long-estab- 
lished moral esthetic principles and basic rules 
hygiene. The effect disturbance such funda- 
mental and inborn human requirements “per- 
sonal distance” among lay persons should care- 
fully assessed and weighed against the value 
the procedure involved. Physicians with their many 
years professional training and experience be- 
come accustomed rather intimate physical con- 
tact with strangers—for example, the perform- 
ance rectal examinations. their enthusiasm 
develop and promote more efficient methods 
transpiration some tend discount the fact that 
the intensely close human contact necessary for 
mouth-to-mouth breathing repulsive, disturbing 
and threatening the average person. 

Physicians should also avoid the tendency 
downgrade long-established, adequate procedures 
favour those that are more spectacular the 
clinical and laboratory setting. The measures em- 
ployed promoting the mouth-to-mouth method 
artificial respiration contrast sharply with the 
more conservative and realistic mode introduc- 
tion the Holger-Nielsen technique 1950. The 
promoters mouth-to-mouth respiration have 
claimed that manual methods are unsatisfactory. 
this so, have been misleading the public 
for many years and wonder that they are 
confused. 

modern times the impact upon people high- 
pressure advertising and sensational publicity de- 
signed promote and sell merchandise has pro- 
found influence their lives and activities. 
unfortunate indeed that well-meant and valuable 
medical research can readily and completely 
entangled with commercialization. Obviously 
great many aggressive business men and manu- 
facturers immediately recognized human frailties 
and disinclination towards personal mouth-to- 
mouth contact. sooner had mouth-to-mouth 
breathing been proposed certain agencies the 
United States than the market was flooded with 
various types airways, tubes, bellows and other 
gadgets designed avoid close personal contact 
and preserve the dignity human distance. These 
were accompanied intensive and dramatic pub- 
licity aimed selling the equipment the un- 
suspecting public, but cleverly disguised essential 
the saving lives. our experience such 
gadgets are seldom available the instant they 
are required. spite their apparent simplicity 
trained medical personnel and contrary the 
claims the suppliers, such equipment virtually 
useless and indeed may harmful the hands 
untrained people. Unfortunately, people have 
tendency rely gadget, and while the 
rescuer scurrying about find and use 
properly, the victim may die. 

Regrettably, their eagerness promote mouth- 
to-mouth breathing and capitalize the sale 
airways and other devices which will gather dust 
cupboards and first-aid boxes, suppliers have 
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often discounted the proven value, simplicity and 
usefulness manual artificial respiration. 
wonder therefore that the average person today 
bewildered what when faced with 
victim asphyxia. Human nature being what 
is, there has been tendency for the rescuer 
try the method which has received the most pub- 
licity rather than that with which most 
familiar. 

From review the drownings Ontario 
during the summer 1960 appears that this 
has, effect, happened. good many rescuers 
tried use the mouth-to-mouth method but was 
ineffective and they switched manual methods, 
finally handing the victim over fire department 
personnel some other group with mechanical 
resuscitator. Accurate statistics successful re- 
suscitations are difficult obtain and 
cause one not always certain that the victim 
actually required artificial respiration that the 
method used should receive credit for saving his 
life. the other hand, failure may unjustly in- 
criminate the technique used. Bearing these facts 
mind, the number successful resuscitations 
from drowning during the past summer were few 
indeed. Because the inconsistencies involved, 
Red Cross authorities are not prepared make 
comparison these figures with those previous 
seasons before rescuers attempted use mouth- 
to-mouth breathing. 

The tendency try the new technique for few 
minutes and then switch another method 
became apparent that the Canadian Red Cross 
Society issued special bulletins the public urging 
them use the methods they knew best without 
hesitation, and persevere with that method until 
the victim recovered was pronounced dead 
physician. The public were asked not experi- 
ment with unfamiliar techniques resuscitation 
while life stake. This was very sound advice 
indeed and the Red Cross are commended 
for this attitude, which seems preferable that 
adopted the C.M.A. General Council and the 
Committee Public Health their pronounce- 
ment that mouth-to-mouth respiration “the most 
efficient and readily available method resuscita- 
tion”. 

would have seemed more prudent for the 
C.M.A. follow the lead the Red Cross this 
matter. The latter have recognized the value 
mouth-to-mouth breathing but have made claim 
that the best method, for obvious reasons. 
has not yet been proved the most efficient method 
outside the laboratory and clinic where can 
applied trained doctors and nurses. has 
not yet stood the test time. Moreover, cannot 
readily practised live subjects and the public 
cannot therefore properly trained. 

The restoration life person whose breath- 
ing has suddenly stopped one the most dra- 
matic occurrences imaginable. Down through the 
ages men have frantically sought more effective 
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methods reviving their fellow men. There are 
least 117 known techniques which have been 
developed and practised over the years. Many 
the earlier methods were primitive and barbaric 
and many required the assistance other people, 
animals-or elaborate equipment. The history 
artificial respiration fascinating study, since 
closely parallels the history civilization. 
According certain historians the original Bibli- 
cal resuscitation the Shunammite child Elisha 
described Kings 4:34-35 was not effected 
purely mouth-to-mouth breathing. addition 


_,Elisha threw himself few times the 


chest and his whiskers tickled the boy’s nose, caus- 
ing him sneeze. His revival after sneezing 
prompted later the use the saying “God Bless 
You” “Gesundheit”. the sixteenth century, 
after the discovery the new world and tobacco, 
method called “fumigation” was attempted 
whereby tobacco smoke from pipe was blown 
into the victim either end his alimentary 
canal. Presumably smoke was blown into the 
lungs would cough. 1744 certain physicians 
the time advised the use fireplace bellows in- 
serted into the mouth the The bellows 
was common household and such 
was usually available. About this time mouth-to- 
mouth breathing was again revived and discarded 
because esthetic objections. 

Most the modern work the medical pro- 
fession mouth-to-mouth respiration has been 
carried out anesthesiologists. The reasons for 
their profound interest direct transpiration 
quite readily understood, since compatible 
with their professional specialty. The many benefits 
humanity their work should certainly 
acknowledged. The initial research was instigated 
the Surgeon-General the United States Army, 
who was concerned about the possibility the use 
nerve gases time war which could result 
the sudden occurrence large numbers cases 
not quite clear who would left blow into 
those who had ceased breathing, but any case 
the research has been real value. The revival 
mouth-to-mouth breathing has provided renewed 
interest the whole subject artificial respiration. 
spite the resulting controversy this cannot 
help but benefit everyone. Some very 
profitable research was conducted the subject 
the need for and the methods provision 
clear airway. This will value all tech- 
niques artificial respiration. The investigation 
into the tidal flow air and oxygenation the 
blood has been most informative. There appears 
little doubt that greater tidal flow (1000 
c.c.) can obtained with mouth-to-mouth breath- 
ing performed well-trained operator. The 
problem train the operators. has been shown 
that the Holger-Nielsen method will provide tidal 
flow 600-800 c.c. and the Schafer method 500- 
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600 c.c., both which are quite adequate for 
resuscitation. 

According results the research Safor and 
others, much better oxygenation the blood can 
obtained the mouth-to-mouth method re- 
suscitation. doubt this value, least 
initially, cases anoxia, but earlier investigators 
have shown that manual artificial respiration the 
presence patent airway can also produce ade- 
quate oxygenation. The susceptibility the rescuer 
the effects hyperventilation quite unpredict- 
able. Workers the Department Physiology 
the University Toronto find that many people, 
particularly when under stress, very quickly become 
hyperventilated with much giddiness, weakness 
and even tetany nausea, that they are unable 
continue deep breathing for more than few min- 
utes. ventilate adult adequately the rescuer 
must obviously breathe almost twice deeply 
normal and this may have continue for hours 
rather than minutes. 

For the average person the technique blowing, 
once the airway has been established, certainly 
quite simple. The main technical difficulty 
obtaining unobstructed airway. Because this, 
some now advocate the “mouth-to-nose” technique. 
Once patent airway has been assured, the rise 
and fall the chest will provide evidence the 
rescuer that aerating the lungs. mother can 
use the technique effectively her child the 
event asphyxiation. These are real advantages 
the mouth-to-mouth method. 

Despite the aforementioned objections the 
general use plastic airways the public, they 
may some value swimming pools. life- 
guard such pool who has had special training 
the technique inserting airways, and who 
carries one his person ready for instant use, may 
utilize advantage. all other circumstances 
the use airways should discouraged. 

There little doubt that mouth-to-mouth breath- 
ing, properly applied, will save lives and indeed 
hoped that more lives may saved than before 
made its rather stormy debut. However, this will 
the case only the mouth-to-mouth promoters 
recognize the wisdom the principle that should 
used adjunct to, and not replacement 


for, all other methods artificial respiration. 


Ontario Hydro, large public utility engaged 
the production and distribution electricity, 
work artificial respiration tailored mainly 
the restoration breathing victims accidental 
electrocution. Cessation breathing the result 
damage the respiratory centre electric 
current and not usually due obstruction the 
victim’s airway water other foreign material 
causing laryngeal spasm. The heart may may not 
damaged the electric current, and recovery 
less likely the event that there cardiac 
damage. 

has been proved both experimentally and 
field practice that spontaneous recovery can occur 
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with the use manual artificial respiration. There 
are cases record which the victim has re- 
covered only after artificial respiration has been 
continued for long three four hours. There 
accurate and well-authenticated evidence suc- 
cessful resuscitation some 113 persons the 
Schafer and Holger-Nielsen methods since 1920. 
Twenty-three these were victims drowning, 
four gas asphyxiation and electrical shock. 
During the same period which employees 
were resuscitated after electrical shock, there were 
106 deaths due this cause. Many these people 
could not have been revived any method. This 
represents successful resuscitation some 45% 
the electrical shock victims, which 
means poor record. 

the author’s opinion, manual arti- 
ficial respiration are quite satisfactory for the re- 
quirements the electrical industry. They possess 
the added advantage providing some measure 
cardiac massage when there possibility 
cardiac arrest. Recent work Kouwenhoven con- 
cerning “closed chest massage” would emphasize 
the value this feature cases electrical shock. 

Since there are some 5000 6000 Ontario Hydro 
employees proficiently trained the manual 
methods artificial respiration, the confusion which 
could caused authorization the use 
“mouth-to-mouth” methods does not appear 
justified value has been proved under field 
conditions. the whole, the attitude the aver- 
age man and most physicians toward this subject 
has been practical, sensible and matter-of-fact. 
few, however, have become almost evangelistic 
their enthusiastic endorsation the mouth-to- 
mouth mouth-to-nose techniques the exclusion 
all other methods. 

general, most occupational physicians have 
maintained commendable rational and conserva- 
tive “wait and see” attitude. 


CONCLUSIONS 


The value the mouth-to-mouth method 
artificial respiration recognized for limited appli- 
cation families, small children and victims 
asphyxia inaccessible locations with chest 
injuries. 

The technique should taught the public 
and the fact emphasized that may used 
preference the method the rescuer knows 
best. 

Delay making one’s mind concerning which 
method use will fatal. 

Manual artificial respiration should not dis- 
carded nor should people discouraged from 
practising it, but rather there should widespread 
education these techniques. 

Mouth-to-mouth breathing should seen its 
true perspective, not miraculous technique 
which should supplant all other techniques, but 
useful addition the time-proven first-aid arma- 
mentarium. 
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Canad. 


MEDICAL ECONOMICS 


THE HISTORY PREPAID 
HOSPITAL AND MEDICAL 
CARE PLANS MANITOBA* 


For years the Canadian Medical Associa- 
tion has been studying ways and means provid- 
ing prepaid medical care for Canadians. The first 
recorded statement prepaid health insurance 
Canada appeared the Canadian Medical 
Association Journal December 1914, and was 
Two his comments are significant: “(1) 
are living commercial age and believe 
the solution this problem [of health insurance] 
will arrived studying commercial methods 

(2) Any insurance scheme which has for its 
object the securing medical attention for the 
masses depends for its successful working the 
judgment medical men and, therefore, should 
remain under medical control.” 

1930 Standing Committee Economics 
was appointed the Canadian Medical Associa- 
tion study this problem. 1934 the committee 
presented comprehensive report outlining pro- 
posals upon which health insurance should 
1943 the Association officially approved 
the adoption the health insurance principle 
precedent-shattering “(1) The Can- 
adian Medical Association approves the adoption 
the principle health insurance.” “(2) The 
Canadian Medical Association favours plan 
health insurance which will secure the develop- 
ment and provision the highest standard 
health services, and curative, such 
plan fair both the insured and all those 
rendering the services.” 

warning was also obvious, too, 
that any plan health insurance which not 
supplemented program ensure better nutri- 
tion, better housing and the reduction worry 
and anxiety, particularly for those low un- 
certain income, will fail its objective.” 

Health insurance has been interest the 
Federal and Provincial Governments since 
that year the legislature British Columbia 
appointed committee investigate the subject. 
1928 the Federal Government asked that 
thoroughly reviewed, serious effort was made 
1934 devise method whereby the Federal 
Government might handle health insurance but the 
Unemployment Insurance Act, passed that time 
was later declared, ultra vires the Parliament 


*This paper was presented invitation the Annual 
Meeting the American Medical Clinics 
held New Orleans, La., U.S.A., October 6-8, 1960. 
Clinic, St. Mary’s Vaughan, 
Man. 


Canada. defined the British North America 
Act 1867 the provision health services 
provincial responsibility and the Federal Govern- 
ment can only enter the field financial grants 
donated co-operation with and agreement 
with the various Provinces. 

Prior its official statement 1943 approving 
the principle health insurance, the Canadian 
Medical Association had sent its General Secretary, 


knowledge the problems the health insurance 
programs then force that continent. The 
Association’s Committee Economics had secured 
the services distinguished actuary, Mr. Hugh 
Wolfenden, and special committee seven 
had served for over two years advising the Federal 
Minister Pensions and National Health 
matters regarding health insurance. Subsequently 
the Committee Economics appointed 
committee continue this work. Close contact 
was maintained with provincial divisions the 
Association and representatives des 
Médecins Langue Francaise Canada con- 
cerning matters related health insurance. 

1944 the Canadian Medical Association pub- 
National Health should such enacted. 
the same year the Federal Minister Pensions 
and National Health tabled before Special Com- 
mittee Social Security the House Commons 
draft the Health Insurance This was 
never passed. 

About that time, prepaid medical plans, mostly 
doctor-sponsored, were being established several 
provinces response public request, 1946 
the Canadian Medical Association’s Committee 
Economics recommended that the provincial divi- 
sions meet public demand for prepaid medical 
care plan sponsored the medical profession 
and suggested that such plans should accord- 
ance with the general principles worked out 
the Canadian Medical During this 
year the following “Basic Requirements for the 
Improvement Health Services” were also ap- 
proved: “(1) improved standards living, (2) 
preventive programs, (3) diagnostic services, (4) 
hospital services, (5) medical and allied services 
for remote areas, (6) complete service for welfare 
groups, and (7) (a) for the public and 
(b) for the medical profession”. 

the Statement Policy adopted the 
General Council the Canadian Medical Associ- 
ation the following points deal with 
voluntary prepaid plans and prepaid hospital care: 

“6. The Canadian Medical Association, having 
approved the adoption the principle health 
insurance and having seen demonstrated the prac- 
tical application this principle the establish- 
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ment voluntary prepaid medical care plans, now 
proposes: (a) The establishment and/or extension 
these plans cover Canada. (b) The right 
every Canadian citizen insure under these plans. 
(c) The provision the State the health in- 
surance premium whole part, for those 
persons who are adjudged unable provide 
these premiums for themselves. 

Additional services should come into exist- 
ence stages, the first and most urgent stage 
being the meeting the costs hospitalization 
for every citizen The basic part the 
cost should met individual contribution, the 
responsible governmental body bearing, whole 
part, the cost for those persons who are unable 
provide the contribution for themselves.” 

The prepaid medical care plans sponsored the 
profession various provinces were joined to- 
gether June 1951 under the auspices the 
Canadian Medical Association form organiza- 
tion called the Trans Canada Medical This 
commission consisting one representative from 
each the member Plans and representative 
from the Canadian Medical Association. 

After further study the Canadian Medical Associ- 
ation published 1955 Statement Principles 
and Policies Health Insurance This 
was consolidation all the Association’s 
previous reports and recommendations 
cated certain principles which should apply 
governments undertook participate the ex- 
tension health insurance all citizens. 

May 1959, the Executive Committee the 
Canadian Medical Association appointed special 
Committee Prepaid Medical Care for the con- 
tinuous study all matters pertaining health 
insurance and medical One the early 
activities this committee was assess the views 
Canada’s 20,000 physicians means 
questionnaire. The replies clearly revealed the sup- 
port doctors for the voluntary plans prepaid 
medical care established under their own auspices, 
less faith the limited cover offered com- 
mercial insurance contracts and realistic apprais- 
the interest governments health in- 
surance. 

1960 the Association again consolidated its 


-views and approved “Statement Medical 


Services Insurance” which outlined the basic beliefs 
the profession and points considered 
important the operation medical services 
insurance program. 


INSURANCE PLANS 


The Canadian Medical Association’s unfaltering 
interest the problems health insurance was 
rewarded 1957 when the Parliament Canada 
passed the “Hospital Insurance and Diagnostic 
Services authorizing the “Feceral 
contribute hospital health insurance programs 


*See Item 1949 Statement Policy. 
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accepted and administered the Provinces. This 
Act establishes certain broad principles with which 
provincial legislation must conform order 
qualify for Federal contribution and also sets 
out formula for the determination Federal 

The responsibility the doctor relation 
the national and provincial hospital plans, di- 
rected each province, was commented 
editorial the Nova Scotia Medical 
This stated that the Hospital Insurance Plan offered 
opportunity for the medical profession play 
vital part great social experiment, and urged 
doctors insist the same medical necessity for 
hospitalization when admission was restricted 
because its high cost the patient. quote: 
“Fair play and high-minded service this time 
much conserve our professional freedom and 
enable guard the patient’s health.” 

Universal hospital insurance plans are 
effective all provinces Canada January 
1961. These plans are compulsory and contributory 
except Ontario where the inducements are 
cient make the plan 92% effective. 


the Province Manitoba the “Manitoba 
Hospital Services Plan” became effective July 
1958. This Plan has “universal application resi- 
dents the Province under uniform terms and 
conditions and was established remove, 
means insurance, the financial hazards associ- 
ated with the cost hospital care and treatment. 
Under the Plan integrated system hospital 
and related facilities high standard being 
promoted encouragement, counsel and guidance 
local hospital boards. Hospitals continue 
self-governing institutions. Every insured person 
entitled have paid his behalf amounts 
respect insured services provided ap- 
proved hospital when admission authorized 
duly qualified medical practitioner or, under 
certain conditions, qualified dentist. There 
limit the length stay for which benefits 
are available, provided that medically neces- 
sary for the patient remain The 
monthly premium rates for Manitoba citizens 
1958 were $2.05 for single coverage and $4.10 for 
family coverage. 1960 these rates had risen 
$3.00 and $6.00 respectively. 

Insured services are available approved active 
treatment hospitals outside Manitoba insured 
person who temporarily absent from Manitoba, 
for three-month period the case person 
who has taken residence outside the Province, 
Canada elsewhere. 

Total expenditures for the first year Manitoba, 
which has population 894,000, amounted 
$27,046,392.39, which 95.6% represented the 
cost services provided and 4.4% the expenditure 
for administration. The total amount received the 
fund from net premiums, Provincial and Federal 
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grants and interest totalled $27,220,527. There was 
surplus only 2/3 above operating costs. 
Obviously this was inadequate and September 
1960 the rates were raised. There additional 
charge $3.75 ($2.50 1958) per day for semi- 
private accommodation and approximately 
$10.00 ($5.00 1958) per day for private accom- 
modation. 


MANITOBA MEDICAL SERVICE PLAN 


Manitoba has had doctor-sponsored prepaid 
medical service since October 1944. 1960, 40% 
the population Manitoba were enrolled 
this doctor-sponsored “Manitoba Medical Service”. 
This Service began its operation with two main 
plans: (1) the “In-Hospital Medical Care Plan” 
and (2) the “Comprehensive Plan” which includes 
in-hospital, office and home care both specialists 
and general practitioners. The second plan, which 
heavily subsidized the medical profession 
pro-rating medical accounts, has quite naturally 
been sold about 90% subscribers. While this 
plan was initially intended assist the people 
Manitoba lower income groups, became only 
too obvious the well-to-do people the com- 
munity that this was bargain which they could 
not resist. The profession was ill-advised extend 
the benefits this group who not require such 
subsidy and, the situation were properly ex- 
plained them, would not wish under any 
obligation the profession. Persons with high 
income tend demand more service and are, 
therefore, more expensive serve. For this reason 
they increase the premium cost the low-income 
subscriber. comprehensive plan should offered 
only low-income groups, probably yearly 
income $6000, For the more independent citizen 
with higher levels income, indemnity major 
medical contract should offered. 

There now another doctor-sponsored subsidi- 
ary company Manitoba which will offer semi- 
private and paramedical contracts well major 
medical contracts with co-insurance principle 
included, These contracts will offered persons 
who consider themselves sufficiently independent 
and self-reliant afford medical care coverage with 
subsidy from the profession, from people 
lower income groups, from government. 


1959 the Legislative Assembly Manitoba 
enacted the “Social Allowances Act” after discus- 
sion and approval the Manitoba Division the 
Canadian Medical Association. the provisions 
this Act the Government Manitoba will pay 
the Manitoba Medical Service (the doctor- 
sponsored plan) monthly premium $1.20 per 
person for all Manitoba citizens social 
ance. The Manitoba Medical Service will pay the 
doctor pro-rated fee (85% the fee 
schedule) for home and office calls; any service 
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beyond these not covered. This does not allow 
for any x-ray, laboratory other investigative pro- 
cedures. This coverage ceases when the patient 
enters hospital. This last arrangement was agreed 
the profession protect the teaching pro- 
gram the hospitals affiliated with the Faculty 
Medicine the University Manitoba. The 
new program came into effect July 1960. 
mentioned previously, all citizens Manitoba 
have compulsory contributory hospital care (stand- 
ard ward coverage), the government paying the 
premium into the hospital fund for all indigents 
and for those social allowance, its latest 


Act the Provincial Government has provided out- 


of-hospital medical care for social welfare patients, 
with free choice doctor for limited services. 


CANADA CARE PLANS 


Until the medical profession became active 
the field prepaid medical insurance, true 
say that sickness and accident insurance pro- 
grams sold commercial carriers played in- 
significant part Canadian medical economics. 
Now the large commercial insurance carriers have 
entered this field earnest. There move 
afoot the medical profession strengthen the 
Trans Canada Medical Care Plans organization, 
that the provincial doctor-sponsored plans can 
effectively compete with the large commercial 
organizations for national contracts. This organiza- 
tion was intended co-ordinating and fact-find- 
ing body but until now has had appreciable 
influence the course national contracts. 


CHANGE” 


foretell the future course action may 
unrewarding exercise, but nevertheless the 
author would suggest that the recent extension 
medical and hospital service plans likely 
only the beginning much broader partici- 
pation Provincial Governments and the Federal 
Government the prepaid sickness 
insurance field matter what political party may 
office. 

Twenty years ago the author stated that was 
convinced that would witness the near future 
increasing degree partnership and co-opera- 
tion between the various levels government and 
the medical profession Now can 
all see this trend assuming greater proportions. 
There reason feel dismayed over the pros- 
pects, provided that are not forced adopt 
wholesale modifications without proper study based 
accumulated experience. Canada are 
fortunate that have one more prepaid 
medical insurance experiments, both doctor-spon- 
sored and commercial, operating simultaneously 
our provinces. 

There one fact that will play important role 
future negotiations between the profession and 
governments. the past, members the medical 
profession have contributed generously their 
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time, talents and experience medical education. 
Clinical medicine has been taught “charity 
wards” largely unpaid practising physicians 
and surgeons. This state affairs has undergone 
some changes which will continue until the major 
load teaching will carried out adequately 
paid full-time and part-time teachers medicine 
with smaller private practices and consulting privi- 
leges. Patients the teaching wards could 
provided with coverage prepaid provincial 
scheme which would involve, Manitoba, 
extension the present universal hospital plan 
with some type expansion the recently en- 
acted “Social Allowances Act”, This should provide 
adequate remuneration for the clinicians working 
teaching wards. effect, citizen unfortunate 
enough require public medical assistance should, 
the future, have appeal for charity from 
individual from another section society such 
the medical profession. Medical care would 
effect free the indigent patient who would 
supported throughout his illness the general 
taxpayer but not the individual providing the 
skilled services, This certainly contrary the 
time-honoured practice Canada but, unfortun- 
ately fortunately, depending one’s political 
social philosophy, these changes are the face 
things inevitable and not entirely inconsistent 
with the general modern trends political and 
social thinking. the medical profession are 
intimate part this evolution. 


All this does not, for moment, mean that 
should sit idly while others shape and take 
control our destinies. Politicians and laymen 
are usually interested the doctor’s point view 
when comes matters sickness and health 
legislation but unfortunately our group public and 


press relations have not always been satisfactory 
effective. 


Canadian medicine has officially accepted the 
principles prepayment for medical care. All 
the provincial medical associations have sponsored 
more less successful plans. Manitoba and 
other provinces understanding and agreement have 
been reached the principle that government 
should pay the premium for hospitalization 
partial medical care for those members the 


community who are financially destitute. Immedi- 


ately above this small group larger group 
citizens who cannot pay the normal and necessary 
premiums for comprehensive medical care, par- 
ticularly when some economic crisis such large- 
scale unemployment occurs. does not require 
much urging for government that has adopted 
universal compulsory contributory hospitalization 
plan and provincially subsidized social allowance 
medical care plan, find compelling political 
and sociological reason for entering into scheme 
provide graduated premium subsidies, hased 
income, for all people the lower income levels 
(medical care subsidies inverse proportion 
income). 


the medical profession and governments 
seriously interested prepaid comprehensive 
medical services the Manitoba experience would 


indicate that the height folly offer 


comprehensive out-of-hospital medical care services 
without the application deductible and co- 
insurance principle. 


the Province Saskatchewan the government 
has recently been re-elected promise intro- 
duce state-controlled, tax-paid medical service 
for all citizens. spirit self-preservation, the 
Saskatchewan Division the Canadian Medical 
Association became officially embroiled the pre- 
election campaign and became the convenient 
“whipping boy” for the very astute politician whose 
socialist party has been power that province 
for years, The medical profession Saskatche- 
wan has minority representation special 
committee which will advise the Saskatchewan 
Government ways and means implementing 
the campaign promises. The medical profession 
and various governments this continent will 
watching with keen interest and some apprehension 
this venture into state-subsidized, state-controlled 
compulsory medical service. yet another im- 
portant socio-politico-medical experiment which 
may may not influence our course action. 


During the past years have witnessed 
not only substantial progress the science and 
practice medicine but also great and radical 
changes the economics medicine. certain 
that these will equally momentous during the 
next years. Nevertheless the practice medicine 
will continue one the most challenging 
and rewarding professions open young people. 


fervent hope that the medical profession 
Canada will make real progress the field 
prepaid medical care full co-operation with 
government departments and all private agencies 
concerned with the health our citizens. Our 
primary concern must always the welfare 
the patient. The solutions offered must 
ciently practical and realistic appeal self- 
reliant, responsible and free people. members 
the profession, should take heed the 
“winds change” order that may pre- 
pared and worthy the trust placed the 
citizens our country. 
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CASE REPORTS 


LOCALIZED LYMPH NODE 
HYPERPLASIA THE 


CHIPMAN, F.R.C.P.[C] and 
Halifax, N.S. 


lymph node hyperplasia giving rise 
tumour the mediastinum was first described 
Castleman! 1954. The location the tumour 
the anterior mediastinum suggested that origin- 
ated from thymic tissue but histological examina- 
tion showed that the tumour tissue was lymphoid, 
with many follicles containing hyalinized foci. Some 
the microscopic characteristics this original 
lesion had superficial resemblance those 
thymoma, Castleman, Iverson and Pardo 
Menendez? collected large series tumours 
previously classified thymomas and found 
cases lymph node hyperplasia among them. 


Five cases this type were described Iverson 
her review and reclassification thymomas, and 
more cases were discovered retrospective 
review the published literature 
The morphological characteristics this new entity 
were described these reports and this hyper- 
plastic lesion was clearly excluded from the group 
thymic neoplasms. spite this clear ex- 
position the clinical features 
this lesion, further cases were reported until 
1958 when Inada and published 
report one case. Later Inada al.’ reported 
their second case and described four 
corded the Japanese literature; also 1959, 
reported three cases giant intrathoracic 
lymph nodes. Inada al. stated that Castleman, 
personal communication, recalled seeing ex- 
amples the condition. 


The following case reported because the 16- 
year duration the tumour before operation the 
longest far recorded and because its histological 
appearances differed some respects from those 
previously described. The mass the mediastinum 
was discovered radiography the chest and 
there were symptoms clinical signs that could 
directly related its presence. 


Mrs. aged years, was admitted the Victoria 
General Hospital, Halifax, July 15, 1959, and was 
discharged August 1959. 


The patient complained cough which was inter- 
mittent and had been present for years. Two 
three times year the cough became more intgnse 
and sometimes lasted for few months. There was 
sputum and history chest pain hemoptysis. 


*From the Departments Pathology and Surgery, 
University and Victoria General Hospital, Halifax, N.S 


Fig. 1.—Preoperative chest radiograph showing the rounded 
mass bulging the right side the mediastinum. 


There was indefinite history shortness breath 
but orthopnea. The patient was known have 
intrathoracic tumour and this mass had been present 
least years, being first discovered radiographic 
examination the chest. June 1959 the patient had 
episode influenza and that time roentgeno- 
gram the chest indicated that the tumour was larger. 
She was referred the Victoria General Hospital for 
investigation. 

physical examination the patient was moder- 
ately obese white female distress. The chest was 
clear palpation, percussion and auscultation. The 
heart was normal and her blood pressure was 165/95 
mm. Hg. Abdominal examination was negative. There 
were varicose veins the legs. Examination the 
nervous system was within normal limits. Urinalysis 
was negative. Her hemoglobin level was 12.0 She 
had packed cell volume 39%; her leukocyte count 
was 5900 and the differential count was normal. 

Radiographic studies the chest were carried out 
July 16, 1959. There was rounded mass, 3.5 in. 
diameter, the right posterior and superior media- 
stinum (Fig. 1). This mass was well outlined the 
posteroanterior projection and its margins were smooth. 
lateral projection lay well posteriorly and was 
seen indent the trachea slightly. Tomographic 
studies indicated that the mass was close the ribs 
posteriorly and there was evidence erosion the 
ribs change the dorsal spine. 

operation July 24, 1959, the chest was opened 
through the right fifth interspace. The tumour presented 
rounded irregular mass which was slightly flattened 
and was located behind the parietal pleura distinct 
from the lung. The tumour was firm and adherent 
the ribs, from which was stripped with great diffi- 
culty. There was also adhesion the tumour the 
bodies the vertebrae and appeared cross the 
midline. Its margins this region were very indistinct 
and doubtful whether all the tumour was removed 
operation. 
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Fig. 2.—Chest radiograph taken one year after surgical 
removal the tumour. 


Recovery from the operation was rapid and the 
patient was discharged. One year after removal the 
tumour she was good health and roentgenogram 
the chest was within normal limits (Fig. 2). 


Pathological Findings 


Gross description.— The specimen consisted 
nodular mass firm tissue showing membranous 
covering part one surface. measured cm. 
its greatest diameter and weighed 130 section 


the mass was soft and pale grey with irregular firm 
areas. 


Microscopic examination.—The tissue was lymphoid 
with irregular margins, follicular pattern and areas 
fibrosis. The follicles were scattered through the 
tissue and were not confined the periphery. They 
did not have typical germinal centres but showed 
sprouting capillary vessels branching the centre 
masses lymphocytes. The central areas these 
follicular structures showed hyalinization, giving 
appearance slightly resembling Hassall’s corpuscles 
the thymus (Fig. 3). The tissue between the lymphoid 
follicles was composed vascular channels with vari- 


Fig. 3.—Photomicrograph follicular area showing 
hyalinized capillary vessels and peripheral cuff 
Hematoxylin and eosin, original magnification 


able collagenous thickening their wall and lined 
plump endothelial cells. There were many lymphocytes 
along and around these vascular channels together with 
occasional plasma cells and eosinophils. There was 
true sinusoidal architecture and there were promin- 
ent reticular lining cells. Although red blood cells were 
present few areas, the vessels were not distended 
with blood; nor was the tumour considered very 
vascular operation. The interfollicular tissues show 
focal irregular plaque-like areas hyalinized fibrous 
tissue (Fig. 4). calcification present. 


Fig. 4.—Section interfollicular area showing broad 
band hyalinized connective tissue (left). Hematoxylin and 
eosin, original magnification 150 


Recticulin stains outlined the architecture the 
vascular framework the lesion (Fig. 5). the 
interfollicular regions there was network finely 


Fig. 5.—Photomicrograph reticulin stain follicular 
area showing the outline the capillary vessels the 
centre the follicle. The absence reticulin the layer 
lymphocytes and the reticulin pattern the interfollicular 
area are illustrated. Original magnification 150. 


woven reticulin fibres outlining the vascular channels. 
The reticulin framework was not condensed around 
the margins the lymphoid follicles but showed 
gradual fading towards the centre. Reticulin fibres 
outlined the capillary vessels passing through the rim 
lymphoid tissue the centre. some follicles this 
appearance suggested proliferation sprouts capil- 
lary vessels within the centre the follicle. 

the margins the tumour, fibrofatty tissue sur- 
rounded the lymphoid tissue irregularly; some areas 
dense collagenous tissue formed capsule irregular 
thickness. Elsewhere there was encapsulation and 
tongues lymphoid tissue extended irregularly into 
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the fibrofatty tissue. Lymphocytes and plasma cells 
were scattered irregularly around the margins the 
lesion. Large vascular channels were present the 
edges; some these were muscular arterioles but 
others had thick fibromuscular wall, 
were hypertrophied lymph vessels. There was 
evidence peripheral sinus architecture. some 
regions the plasma cells around the vessels the mar- 
gins the lesions were associated with Russell bodies. 
Parts the fibrous tissue the surface the tumour 
contained small spaces with lining mesothelial cells 
indicating their origin from pinched-off pleura. 


Lymph node hyperplasia rare cause 
mediastinal tumour; only about cases have been 
described and many these were discovered 
retrospective surveys thymomas. The only re- 
ports noted the English literature, since the 
original description Castleman, are those cited 
above. These tumours are usually present for many 
years without causing symptoms and many cases 
have been discovered incidentally radiographic 
examination the chest. many cases, including 
that the patient described this report, history 
recurring respiratory infections had prompted 
the radiological examination. Many the patients 
complained weakness but evidence myas- 
thenia gravis has been found. some reports there 
has been prolonged follow-up after removal the 
tumour and date recurrence has been de- 
scribed. our case there has been recurrence 
one year after operation even though removal 
the lesion was not considered complete. 


Most the previously described examples 
lymph node hyperplasia have been found the 
central anterior parts the mediastinum 
around the lung root. The case described this 
report that the lesion was behind the 
parietal pleura close the ribs and vertebrae. 
this location the diagnosis neurofibroma was 
suggested from the radiographic appearance. This 
location, however, not unique for lymph node 
hyperplasia. Castleman has described masses 
hyperplastic lymph nodes the costovertebral 
angle and the lower abdomen, and one his 
cases the tumour was located the supraclavicular 
fossa.2 When the tumour found these locations, 
the possibility confusion with thymoma less 
likely. 

Castleman has traced the evolution the follicu- 
lar structures from typical lymphoid follicles with 
germinal centres containing large pale reticulum 
cells vascularized areas, partly hyalinized and 
giving the false appearance Hassall’s corpuscles. 
Stains for keratin have been negative these 
centres hyalinization. the present case there 
was little evidence that the lesion originated from 
hyperplastic lymph nodes. The tumour was com- 
posed lymphoid tissue and there was nodular 
pattern grossly but largé confluent nodules were 
discerned and satellite nodules were seen 
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operation. The edges the tumour this case 
were poorly defined and microscopically there was 
evidence sinus architecture the margins. 
The observations others, however, indicate that 
true lymph node pattern has been present, that 
satellite nodules may found, and that similar 
changes may seen lymph nodes around the 
main case this type follicular 
hyperplasia involving many discrete lymph nodes 
the mediastinum has been described and the 
reason for the localization the change one 
node small group nodes not known. 


possible that the long duration the lesion 
the present case, which was least years, 
the longest reported date, may account for the 
difficulty demonstrating histological evidence for 
the origin the lesion from pre-existing lymph 
stage the lesion than those previously described. 
During the evolution the disease process, 
perhaps due mechanical factors associated with 
expansion within restricted space, the lymph node 
architecture may disappear. Another feature the 
excessively vascular character the tissue between 
the follicles. The reticulin stains showed many 
spaces lined endothelial cells and forming 
pattern not unlike that seen the red pulp the 
spleen cases chronic passive congestion. This 
excessively vascular pattern may also related 
confinement within restricted space, and Hubbell 
and Liebow® have described lymphangiomatous 
characteristics thymomas. 


Malignant lymphoma perhaps the commonest 
mediastinal tumours all locations, yet clinical 
experience has shown that these lesions lymph- 
oid tissues are benign. Neoplastic characteristics 
this lymphoid tumour have been suggested 
certain observations made some cases, e.g. exten- 
sion the tumour into the lung the case 
Inada and Hamazaki; the present patient the 
tumour was also attached ribs and vertebrae 
which prevented its complete removal. The clinical 
course the patients reported and the lack 
signs neoplasia the cell structure seen 
microscopically are evidence against neoplastic 
etiology. 

The presence plasma cells with Russell bodies 
and occasional eosinophils, both the centre 
the lesion and more particularly its margins, 
suggests low-grade inflammatory process and this 
etiology has been suggested the most likely one 
previous reports. similar etiology has been 
indicated so-called sclerosing 
There similarity between these two entities, 
yet both are often attributed low-grade in- 
flammatory process. The hyperplastic lymphoid 
tissue lesions show sclerosis but focal nature 
and the organized vascular structure and follicular 
pattern are not seen mediastinitis. 

must concluded that the pathogenesis 
this lesion not known. The case reported here 
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does not show evidence that had its origin from 
hyperplastic lymph nodes although the node archi- 
tecture may obscured changes that took 
place during the prolonged evolution the lesion. 
This case emphasizes the need for thoracotomy for 
precise diagnosis and the importance, has been 
stressed previously, appreciation the 
benign nature the lesion. 


SUMMARY 


case localized lymph node hyperplasia causing 
tumour the mediastinum reported. This lesion 
was first described 1954 and excluded from the 
group thymic neoplasms the succeeding two 
years. Since that time, fewer than cases have been 
reported. 
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This case was one which the tumour was present 
for least years before was removed thoraco- 
tomy. The histological appearances differed from those 
previously reported patients; the differences noted 
may due the longer duration the lesion. 
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ACUTE SMALL BOWEL 
OBSTRUCTION DUE 
ENDOMETRIOSIS 


Sudbury, Ont. 


INSTANCES endometriosis confined the term- 
inal ileum, and causing acute obstruction thereof, 
would appear sufficient rarity warrant 
their publication. 

The commonest areas affected this condition 
are the ovaries, sigmoid colon and pouch Doug- 
las. Usually when the terminal ileum, appendix 
late cyst the ovary rather than primary en- 
dometriotic involvement. 

Clark* much quoted review reported 
cases acute small bowel obstruction due en- 
dometriosis, which showed evidence 
endometriosis elsewhere. 


Mrs. F., 36-year-old white woman, was admit- 
ted the General Hospital, Sudbury, December 
14, 1959, with severe abdominal colic, vomiting and 
borborygmi. These symptoms had begun another 
hospital seven days previously. There was history 
five days absolute constipation spite several 
enemas. The patient stated that she undergone 
cholecystectomy the Sudbury General Hospital two 
years previously, and that approximately two months 
after this, she began have periodic monthly attacks 
severe abdominal pain which first lasted few 
hours and later persisted two days. They were 
usually terminated having movement. She 
had questioned surgeon about this after the second 
third attack, and stated that felt that they 
were probably not associated with the cholecystectomy. 

The hospital records showed that the operation was 
uncomplicated, with short convalescence. The patho- 


logical findings recorded the time were those 
chronic cholecystitis with cholelithiasis. She had never 
been jaundiced before after the cholecystectomy. 

When first seen because her present illness, she 
had been vomiting steadily for four days, the vomitus 
consisting large amounts greenish-brown fluid. 
admission she was having central abdominal colic 
occurring intervals about ten minutes. 

Her menstrual history was essentially normal, with 
history dysmenorrhea excessive blood loss. 


She had one 14-year-old child. The attacks recurrent 


pain were not related the menses, although this 
occasion she was menstruating. There was previous 
history chronic cholecystitis stated, and she had 
undergone appendectomy the age four years. She 
did not recall any details the operation but assumed 
that was uncomplicated, she had never heard her 
parents refer it. 

The patient was remarkably cheerful woman, 
considering her immediate history. Borborygmi were 
audible from the foot the bed. Her tongue was dry 
and furred. Abdominal distension was central and very 
marked. There was tiny umbilical hernia which 
could easily reduced. The other hernial orifices 
were normal. There were healed Kocher and McBurney 
scars the right side. Percussion revealed tympanites. 
Rectal examination and vaginal examination did not 
aid establishing the diagnosis. Supine and vertical 
films the abdomen after admission revealed disten- 


sion and fluid levels the small bowel. was very 


obvious that she had small-bowel obstruction. Her 
pulse rate was 100 per minute, temperature was nor- 
mal, and white cell count and differential counts were 
both normal. 


The diagnoses considered that time were: small- 
bowel obstruction due bands adhesions, tumour 
the small bowel, and regional ileitis with obstruction. 


there was history weight loss, diarrhea 
bloody stools, the last-mentioned diagnosis was not 
considered very seriously. view the onset after 
previous operation, was felt that obstruction due 
band adhesions was the most likely possibility. 
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Because the patient’s general condition, was 
decided institute gastric suction and intravenous fluid 
therapy, and postpone operation until the next day. 


Operative Findings 


the morning December 15, 1959, under gen- 
eral endotracheal anesthesia, the abdomen was opened 
through right paraumbilical paramedian incision. 


small amount clear fluid was present the 
peritoneal cavity. There was gross small bowel disten- 
sion; following the small bowel distally, two areas 
what appeared fibrous stricture were noted. 
One was about inches from the cecum, and the 
second, which completely occluded the bowel lumen, 
was situated about four inches the cecum. the 
mesenteric border the bowel, each case, there 
was small reddish seed-like structure and were 
immediately struck the similarity between this lesion 
and our recollection the picture intestinal en- 
dometriotic nodules Boyd’s “Pathology for the Sur- 
geon”. were somewhat chagrined, however, find 
that the uterus, ovaries, Fallopian tubes and pouch 
Douglas were quite normal. 


There was glandular enlargement the mes- 
entery the terminal ileum. mass adhesions 
between the transverse colon and the Kocher scar was 
freed, mobilize the colon. the time were not 
aware that endometriosis could confined the small 
bowel this way, and did not give the diagnosis 
further consideration, especially the patient did not 
have abnormal menstrual history. The lesion seemed 
fit the category “granuloma”, but granuloma 
after appendectomy years previously seemed 
somewhat unlikely. The lesion did not look like car- 
cinoid tumour and were loath subject her 
bowel resection involving the terminal ileum and the 
right colon the unlikely possibility that might 
malignant. 


was decided bigpsy the lesion and perform 
side-to-side isoperistaltic ileotransverse anastomosis. 
This was performed two-layer anastomosis and 
the small bowel was deflated much possible 
through puncture over the antimesenteric border 
the gut. The abdomen was closed without drainage. 
The patient withstood the procedure fairly well. 


Her convalescence was complicated abdominal 
cramps and colic, but this settled down after one week 
and she was sent home the fourteenth postoperative 
day. She has been seen outpatient two occa- 
sions since, the most recent July 1960, and has had 
complaints. She has menstruated normally twice 
since operation. 


Pathological Findings 


The gross specimen consisted two pieces tissue, 


Microscopic examination serial sections from 
each the specimens revealed rather unusual pic- 
ture. The larger the two specimens virtually con- 
sisted blood cyst. The centre this was occupied 
hemorrhage differing ages. This pseudocyst was 
surrounded rim loose mesodermal connective 
tissue which was infiltrated with chronic inflammatory 
cells non-specific type and showed light scattering 
hemosiderin granules. few the sections 
this particular specimen, the unmistakable spur 
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Fig. 1.—Outer aspect wall ileum showing area 
endometrial epithelium top, and beneath it, hemorrhage 
and inflammatory reaction. 


gland-like structure covered rather distinctive 
columnar epithelium was seen. Sections the smaller 
specimen showed picture that was somewhat less 
clear though less distinctive. This also consisted 
loose mesodermal tissue but the picture was confused 
the presence numerous clefts and small channels 
lined mesothelial-type cells. These were quite abun- 
dant places but were regular and did not suggest 
malignancy. The distinctive feature this specimen 
was the presence distinct stroma within and 
near its centre. This was composed closely packed 
small cells with dense nuclei, resembling endometrial 
stroma. addition, few sections this specimen 
within this stroma there was seen, though not clearly 
represented, the outlines gland lined columnar 
cells, the lumen which was filled with extravasated 
blood. 

The overall picture suggested rather strongly that 
both these specimens represented ectopic endomet- 
rial tissue endometriosis. There was evidence 
any specific inflammatory process and evidence 
Crohn’s disease. The mesothelial hyperplastic reaction 
described appeared secondary and did not sug- 
gest peritoneal neoplasia. 


reviewing similar case, pointed out 
that the endometriotic granuloma does not itself 
surround the bowel; rather, there gradual 
fibrosis which insidiously encircles the bowel, ap- 
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parently growing each time that the lesion bleeds 
and ultimately causing complete 
the case reported here there was adhesion 
other loops bowel the parietal peritoneum. 

Initially was felt that might 
resect these lesions eventually, but the patient 
has remained asymptomatic date, this would 
appear unnecessary. Obviously, woman this 
age, whom the pelvis clear, the ques- 
tion performing oophorectomy does not arise, 
nor does hormonal therapy seem indicated. 
Colcok and Lamphier* mention ileal obstruction 
complication endometriosis and cite the pos- 
sibility its development indication for 
radical surgical treatment this condition. 
involvement is, however, rare that one would 
hesitate consider this very convincing reason 
for adopting any particular form general treat- 
ment. For example, Scott and Linde® re- 
view 516 cases endometriosis list the terminal 
ileum site involvement only one case 
Boles and Hodes! state that this disorder may sim- 
ulate acute appendicitis and regional ileitis its 
acute manifestations, noting that when causes 
acute bowel obstruction cannot differentiated 
easily from other causes obstruction, These 
authors also state that pelvic examination may aid 
establishing the diagnosis, e.g. when fixation and 
nodularity are present. the case described this 
report, pelvic examination was not revealing owing 
the extreme degree abdominal distension, but 
the cervix was mobile and not unduly tender. 
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frozen section might have clarified the diag- 
nosis operation, but the pathologist felt that 
definite diagnosis could not have been established 
this means, although might have removed any 
cause for concern about the possible presence 
malignant 


SUMMARY 


case acute small-bowel obstruction the term- 
inal ileum due endometriosis described. The diag- 
nosis was not seriously considered operation, because 
the absence endometriosis other sites. Review 
the literature, however, reveals that approximately 
half the cases described the disease confined 
the terminal ileum. 


The occurrence monthly bouts abdominal colic 
obstructive nature should have suggested the 
correct diagnosis because the periodicity these symp- 
toms was marked feature. The apparent onset after 
abdominal surgery was misleading feature 
case. 


The author grateful Dr. Lynch the Sudbury 
General Hospital for preparing the photomicrograph and 
supplying the pathological report. 
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SHORT COMMUNICATION 


ABRUPTIO PLACENTAE: 
PERINATAL ASPECTS AND 
CURRENT MANAGEMENT 


DOUGLAS RINGROSE, M.D., 
Edmonton, Alta. 


PREMATURE separation the normally implanted 
placenta example nature’s putting the cart 
before the horse has been reported 0.84% 

Various degrees severity are encountered. 
the mild type, the retroplacental clot (pathogno- 
monic the disorder) small and noted inci- 
dentally after delivery healthy infant. the 
severe variety, the retroplacental clot large, and 
maternal shock, acute renal failure hypofibrino- 
genemia may present varying degrees. Still- 


*Associate Staff Obstetrician, Royal Alexandra 
cordia Hospitals; Courtesy Staff, Edmonton General Hospital. 


birth and neonatal death resulting from intrapartum 
hypoxia are frequent concomitants. The outcome 
for the infant will depend the degree 
abruption, the gestational stage and the adequacy 
the treatment. 

compiling statistics from reports the 
literature, Hodgkinson and noted peri- 
natal mortality the presence abruptio 
placentae. When the condition recognized early 
and delivery prompt, corrected perinatal mor- 
tality 14.3% has been obtained. 

Theories the etiology premature separation 
the normally implanted placenta include: 

“blowout” the arterial system feeding the 
placental lake, producing uteroplacental apoplexy. 
Degenerative changes the vessels have been 
suggested precursor this phenomenon.® 

Increased venous pressure. This mechanism 
separation has been demonstrated artificially 
occluding the inferior vena 
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Traumatic dislodgment the placenta 
result abdominal injury. 

Excessive traction the placenta resulting 
from short umbilical cord. 

“Shearing off” the placenta when the uterus 
rapidly decompressed and adjusts smaller 
volume. This mechanism may demonstrated 
after delivery the first twin rupture the 
bag waters polyhydramnios. 

intriguing sixth possibility suggested 
when one notes the resemblance the placenta 
homograft. Could that some cases pre- 
mature placental separation occur because the 


uterus rejecting this antigenically different organ, 


abruptly terminating the chimeric relationship? 


MANAGEMENT 


Considerable diversity opinion exists the 
proper management abruptio placentae. Some 
feel that there are maternal indications for 
abdominal delivery and that supportive therapy 
plus measures expedite vaginal delivery consti- 
tute the proper measures Others 
note that the serious maternal and fetal complica- 
tions are proportional the duration and severity 
the placental abruption and suggest, addition 
supportive therapy, prompt termination the 
pregnancy the abdominal route safe, non- 
traumatic vaginal delivery not 
help decide between these two schools 
thought, the Edmonton experience with premature 
separation the placenta associated with perinatal 
death the years 1955-1959 was reviewed. 


ANALYSIS PERINATAL DEATHS 


This study involved perinatal 
pregnancies. The total number deliveries the 


four Edmonton hospitals during this period was 
57,176. 


Parity analysis the group revealed that 
women were para were para para 
para para and were para more. 


Analysis the age the mothers revealed that 
four were between and years age, were 
between and 25, between and 30, 
between and and eight were between and 
40. 


The gestational age calculated from the last 
menstrual period was: 25-27 weeks five cases, 28- 
weeks 25, 31-33 weeks 12, 34-36 weeks 
17, 37-39 weeks 22, and 40-42 weeks 13. 


Prenatal conditions recorded included nine cases 
pre-eclampsia and one case severe hyperten- 
sion. Bleeding throughout pregnancy occurred 
nine cases. Six patients had minimal prenatal 
care. There were four cases acute hydramnios. 
Three cases “trauma” immediately preceding 
abruptio placentae were recorded; one involved 


*Period No. 1000 seven days life. 
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criminal assault, one car accident, and the other 
“bad fall”. The following medical conditions were 
noted one case each: duodenal ulcer first mani- 
fested the fifth month pregnancy, phlebo- 
thrombosis, mild hyperthyroidism, 
pneumonitis weeks, influenza immediately 
before labour, and syndrome 
pregnancy. 

the intrapartum period, one attempt ex- 
ternal version for breech position was associated 
with premature placental separation. Also, two 
cases cord prolapse with attempted replacement 
and breech extraction were accompanied this 
complication. 


Table summarizes the length labour the 
cases reviewed. 


The method delivery was spontaneous 
tex) 74, outlet forceps three, spontaneous 
breech two, assisted breech eight and breech 
extraction three. Cesarean section was performed 
three occasions. One section was performed after 
intrapartum death because maternal indications. 
The other two sections yielded infants weighing 
1672 and 1587 Both died their third day 
life with progressive respiratory distress. autop- 
sies were carried out. Barring unrevealed congenital 
anomalies, possible that these “near misses” 
could have been salvaged intermittent positive 
pressure had been available. Braxton 
Hicks version was reported one instance. 


General anesthesia was administered for the 
delivery cases, spinal two, and anesthesia 
was used for six patients. 

The time onset the placental separation was 
judged antepartum instances and intra- 
partum 53. 


The weight the infants and the time their 
deaths are recorded Table II. 


TABLE INFANT AND TIME DEATH 


Wt. fetus Stillbirth Time survival, neonatal deaths 
infant grams (fetal death) O-8 hrs. 17-24 1-3 4-7 
hours days days 


3 
| 
9 
4 
. 


Canad. 
April 22, 1961, vol. 


the stillbirths, deaths occurred intra- 
partum. nine the intrapartum deaths, 
periods distress were noted before intrauterine 
death. the other seven, the course was fulmi- 
nant the observation infrequent that period 
distress was detected before death. The autopsy 
findings are recorded Table III. 


TABLE 


Weight grams 
1000- 2001- 
1500 2000 2500 4000 Unknown 


Stillbirth with anoma- 


*Seven the cases atelectasis displayed hyaline membrane. 


The perinatal deaths that occurred the 
antepartum period could not prevented 
altering the management labour. The intra- 
partum and neonatal deaths, however, were 
potentially salvable. Since premature separation 
the placenta not reversible but instead prone 
insidious progression, prompt delivery desirable 
shorten the period fetal jeopardy. Therefore, 
the mother’s condition permits and vaginal de- 
livery not imminent within hour, Cesarean 
section under local anesthesia would seem 
the logical solution. Adverse influences, such 
general anesthesia and heavy sedation, are best 
avoided when these “poor risk” babies 
Prompt delivery will also minimize 
avoid serious maternal complications. The possi- 
bility postpartum hemorrhage should antici- 
pated. Clotting deficiencies have been reported 
16% severe This incidence warrants 
routine clot observation tests every half hour 
well the provision fresh blood and fibrinogen 
for use needed. 

Acute renal failure may possibly secondary 
fibrin plugging rena! vessels but commonly 
the result ischemia from prolonged intrarenal 
arterial The incidence this complication 
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will rare compatible blood administered 
promptly required maintain stable cardio- 


vascular status, and early delivery accomp- 
lished. 


the presence dead fetus due placental 
separation, Adams al. have demonstrated that 
rupture membranes and oxytocin (Pitocin) drip 
safe and effective method for prompt termina- 
tion pregnancy 94% such cases. 


SUMMARY AND CONCLUSIONS 


the five-year period 1955-1959, the course 
57,176 deliveries Edmonton, Alberta, there were 
perinatal deaths associated with abruptio placentae. 


The prognosis for the fetus when premature separa- 
tion the normally implanted placenta occurs depends 
the stage gestation, the degree placental 
separation and fetal compromise when the diagnosis 
made, and the adequacy treatment. 50% the 
cases, death occurred the intrapartum neo- 
natal period. among this group that reduction 
perinatal mortality may possible early diagnosis 
and prompt delivery suitable manner. 


The principles management outlined recent 
reviews this problem were corroborated the 
findings this study. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


RHEUMATISM AND SO-CALLED 
CHRONIC RHEUMATISM 


There are many patients who suffer from obscure pains 
the muscles and about the joints whom evidence 
any arthritis entirely lacking. these the term “muscu- 
lar” “chronic rheumatism” frequently applied. 
regards the former term there evidence—so far 
known the writer—that there specific involvement 


the muscular condition which follows it. 
evident that long give name which suggests 
rheumatic condition, long will have incorrect views 
the essential nature the process. Our therapy must 
then directed name rather than disease, and 
this also important reason for trying discard any- 
thing which gives false conception what have 
treat. always too easy form the habit treating the 
mame disease and not the patient—Thomas McCrae, 
Canadian Medical Association Journal, 23, January 1911. 
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THE weekend March and C.M.A. 

House was the setting the first joint con- 
ference official representatives the medical 
profession and Canadian physical educationalists. 
The purpose this meeting was provide forum 
for discussion ways and means promoting and 
improving the physical fitness Canadians. 
Twelve key physical educationalists representing 
the Canadian Association for Health, Physical Edu- 
cation and Recreation (C.A.H.P.E.R.), eleven dele- 
gates from the Canadian Medical Association and 
additional observers from both organizations parti- 
cipated group discussions, the theme which 
was “Education for Physical Fitness”. Dr. 
Duff Wilson Kitchener, Ontario, Chairman 
the C.M.A. Public Health, acted 
conference chairman. 

Referring the common interests the two 
organizations, Dr. Maury Van Vliet, Director 
the School Physical Education the University 
Alberta, emphasized that physical education has 
important contribution make the field 
preventive medicine, and noted that most the 
scientific knowledge necessary for any intelligent 
fitness program must acquired through efficient 
medical research. The importance research 
physical education was further stressed Dr. 
David Bates Montreal and other physiologists 
attendance. Dr. Van Vliet also observed that 
stimulate motivation and enthusiasm towards the 
achievement personal fitness there must 
vast nation-wide network schools, clubs and 
other groups participating actively programs 
designed accomplish this objective, and this, 
said, can only done with the consent, willingness 
and determination the public. 


The background events which led this 
conference provides interesting avenues for explora- 
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tion. The need for such action has received re- 
peated emphasis from 
authorities recent years. his hard-hitting 1959 
presidential address the Canadian Medical As- 
sociation, H.R.H. the Duke Edinburgh stressed 
the fact despite dramatic advances all 
branches medicine, and impressive gains 
standards living, nutrition, and social, economic 
and occupational conditions, there has been Can- 
ada and certain other countries alarming increase 
sub-health and physical unfitness the past half- 
century. His Royal Highness issued this challenge— 
“Is the medical profession content only fight dis- 


and disability and accept the negative defini- 


tion health someone who not actually ill, 
going take notice the state sub-health 
which exists?” 

Similar concern has been expressed both the 
incumbent the United States and his 
predecessor office. penetrating and forceful 
message entitled “The Soft American”, President 
Kennedy has deplored the current decline physi- 
cal strength and ability American youth, the 
most startling evidence which was revealed 
the findings the now familiar Kraus-Weber 
study which demonstrated the striking inferiority 
the physical condition American school chil- 
dren compared with that their European 
counterparts. The knowledge that physical well- 
being its citizens important requirement 
for the vigour and vitality all activities 
nation old western civilization itself. Mr. 
Kennedy observed, the civilizations which have con- 
tributed mankind’s highest achievements 
losophy, drama, government and art are those which 
have cherished belief the importance physi- 
cal soundness; belief embodied alike the mens 
sana corpore sano the Romans and the 
British tradition that the foundation for victory 
the battlefields Europe was laid the playing 
fields Eton. President Kennedy stressed that 
while vigorous government leadership needed, 
physical soundness can attained only every 
citizen willing assume responsibility for his 
own fitness and that his children. retain their 
treasured freedom, said, Americans must 
motivated work for that physical toughness 
which the courage, intelligence and skill man 
largely depend. 

The Duke Edinburgh defined four essentials 
fulfilled the interests physical fitness 
Canadians: proper physical education the 
schools, adequate recreational facilities for all ages 
and sections the community, extension the 
work youth organizations both scope and age, 
and development organization publicize 
sports and recreational facilities and encourage 
people take part them. proclaimed the 
Canadian Medical Association’s responsibility 
provide leadership, support and encouragement 
other organizations working for better health and 
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fitness, and urged the C.M.A. take positive ac- 
tion implement the recommendations expressed 
the following passages from the report its 
1957-58 Committee Public Health: “The 1957-58 
Committee expresses the hope that the C.M.A. 
would identify recreation facet preventive 
medicine, that individual Canadians would avail 
themselves more fully the benefits physical 
recreation, and that communities would increas- 
ingly foster recreational programs. There con- 
siderable evidence that Canadians are forfeiting the 
physical, mental and social pleasures which may 
obtained from participation physical exercise and 
Physical fitness requires much more study 
and pooling opinions both within and without 
the profession. The Committee would like seek 
further advice and information and make later 
recommendations how organized medicine 
Canada might make its proper contribution this 
subject.” 

Against the background today’s important dis- 
cussions comes nostalgic echo from the past the 
form editorial entitled “Physical Education”, 
which appeared the pages this journal ex- 
actly half century before the joint conference 
the C.M.A. and C.A.H.P.E.R. was held last month. 
Exhorting the medical profession accept its due 
responsibility leader and consultant nation- 
wide program physical education for health, our 
1911 editorialist remarked: The hunger for 
muscular exercise, natural all growing children 
and young men, must stimulated and satisfied 
their efficiency even safeguarded, and 
medical education which ignores this problem 
can lay just claims completeness. Dr. Tait 
Kenzie, whilst remained Canada, taught this 
lesson incessantly and has continued teach 
the United States from his chair the Uni- 
versity 

Robert Tait McKenzie distinguished 
Canadian physician, scholar, athlete, internationally 
renowned sculptor and physical educator, may in- 
deed regarded the father medical physical 
education Canada, and inspiration his 
present-day brothers the medical profession who 
are concerned with the complex problems pro- 
viding our fellow citizens with the opportunity 
attain full capacity mind and body. 

The joint conference March and provided 
ample evidence that both the medical profession 
and physical educationalists endorse policy 
continuing co-operation vigorous program 
stimulate public interest and participation physi- 
cal education all its aspects. anticipated 
that those who took part this conference will 
submit comprehensive reports and specific recom- 
mendations their own and other related associa- 
tions and governing bodies. From such co-operative 
effort hoped that more effective, positive 
action this important aspect our nation’s 
health will emerge. 


EDITORIALS AND 909 


TRAFFIC ACCIDENTS 


MARCH issue the Manitoba Medi- 

cal Review features wide-ranging symposium 
trauma. particular topical significance are 
the observations Dr. Reid Selkirk, Mani- 
toba, embodied his paper entitled “Automobile 
Trauma Manitoba Highways”. Dr. Reid stresses 
that recognition the automobile environ- 
mental hazard great that presented 
bacteria long overdue. This problem requires 
strategic approach vigorous that devoted 
the eradication any epidemic. The keynote lies 
education and the strict enforcement accept- 
able rules and laws. 

Investigation the human element 
accidents, predominantly responsible for 95% 
traffic injuries and deaths, must rest with the medi- 
cal profession. This problem resolves itself into one 
the following categories: (1) driver hazards, 
(2) speed vehicles, (3) highway conditions, and 
(4) equipment. Personality traits such ego- 
centricity, aggressiveness, antisocial trends and 
irresponsibility predispose development the 
accident-prone driver. Private car drivers under 
years age show the highest accident rate 
irrespective experience, while the occasional in- 
experienced driver doubles the road hazard. 
interest that insofar licence suspensions for 
all driving infractions are concerned, the 
year age group shows better performance than 
the year group, which may indica- 
tion early dividends from better driver-training 
programs. Anticipation and avoidance accident 
situations are more important driver qualities than 
are fast reaction times. Fatigue, inattention, drowsi- 
ness and other stresses, such sustained tempera- 
tures below 50° above 87° F., are important 
factors which contribute driver inefficiency. 
Drugs such antihistamines, hypnotics, sedatives 
and ganglionic blocking agents also impair driver 
efficiency inducing drowsiness and lack con- 
centration. Though amphetamines 
rarily increase alertness and efficiency, they may 
also induce irritability and later depression. 

Alcohol factor considerable proportion 
Manitoba’s fatal accidents. Even small amounts 
have measurably detrimental effect driving 
skill. Impairment driving ability has been shown 
parallel the blood and urine alcohol levels. Such 
impairment may begin with blood alcohol levels 
low mg. per 100 ml., though this level 
subclinical and not significant cause, 
per se, driving accidents. Blood alcohol levels 
assume importance this respect when they reach 
100 mg. per 100 ml. higher. Medical examina- 
tion alone provides inconclusive evidence driver 
safety owing innate variability both examiners 
and subjects being examined. Dr. Reid recommends 
that practical approach this problem 
arbitrary blood alcohol level defined above 
which would legal offence operate 
motor vehicle irrespective any other factors such 
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tolerance habituation. level 100 mg. 
suggested this regard. such regulation 
should enforced, the driver should have the right 
second competent analyst. 

Excessive driving speed relative factor 
many accident situations but difficult proof. 
More stringent controls this factor, including 
speed-governing devices vehicles, appear 
producing results certain areas where these have 
been applied. 

Highway conditions, primarily the concern 
Provincial Departments Highways, are the sub- 
ject continual review the light each accident 
that occurs. Sealer coats new highways render 
them particularly treacherous the first 
minutes rainstorm. More effective warning 
signs this effect appear indicated. Promi- 
nent white lines along the outer edges well 
the centre the most travelled portions high- 
ways could contribute night-driving safety and 
reduction auto-pedestrian accidents. The num- 
ber fatalities poorly protected railway cross- 
ings speaks for itself. 

Mechanical defects cars and trucks account 
for less than fatalities. Defects structure 
and design contribute this hazard. Stability and 
safety appear secondary style and ap- 
designs. Passenger ejection from vehicles 
prominent feature “rollover” accidents but 
minor factor head-on collisions. rollovers, the 
chance death for the ejectee 1:10, compared 
with 1:100 for the non-ejectee. The provision 
extra one-quarter inch steel bolt-action door 
lock keep automobile doors closed such situa- 
tions would seem constitute simple and effec- 
tive protective device against this hazard. re- 
sult studies one program the use 
seat belts has been advocated “the most im- 
portant single economically feasible device avail- 
able control trauma”. estimated that seat 
belts could reduce automobile accident fatalities 
much 25%. The co-operation insurance 
companies offering reduced premiums 
vehicles equipped with seat belts recommended. 
Simple head rest devices are advocated reduce 
eliminate whiplash injuries. Ornaments hoods 
seem designed impale pedestrians and are 
unnecessary. Padded dashboards and elimination 
projecting instruments and knobs could also 
decrease the likelihood injuries. The advent 
power steering can permit steering-wheel designs 
that are safer than the present conventional steer- 
ing mechanism. Wide square fronts, ornate grilles 
and flared fins constitute further hazards. Protrud- 
ing square-cornered boxes gravel trucks should 
tapered rounded facilitate continuation 
ricochet collisions, 


The effectiveness many these factors 


vehicle design has been thoroughly tested and 
established but bottleneck has been encountered 
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the matter their actual adoption and installa- 
tion. this respect the co-operation various 
groups with adequate public support necessary. 
nationwide survey the immediate causes 
physical injury traffic accidents, headed the 
medical profession, could produce battery 
statistics which would have recognized. Such 
survey overdue. 


INDUCTION LABOUR 


publications the contrary, castor 
oil remains the most popular method in- 


labour. Despite vigorous denials its 


efficacy some investigators, patients and phy- 
sicians attest its usually favourable results. 
the other hand, quinine used during pregnancy 
has been suspected causing blindness and eighth 
nerve deafness newborn infants. Pharmacology 
texts describe this drug general protoplasmic 
poison which passes through the placenta, and 
mention that also relatively ineffective 
oxytocic until labour has actually begun. These 
undesirable attributes should reason enough 
for the discontinuance quinine routine part 
medical induction. The effect upon the uterus 
oxytocin has been known since 1906; its chemi- 
cal structure and mode synthesis have been 
recognized since 1953. The use this drug has 
increased popularity effective primary 
medication for the induction labour, when 
certain well-known criteria are met. does appear 
that amniotomy increases the effectiveness oxy- 
tocin. general, failures are due injudicious 
timing. The synthetic substance appears com- 
parable naturally occurring oxytocin all 
its qualities. 

The routine intramuscular administration 
oxytocin progressive series injections has 
largely been replaced carefully supervised in- 
fusion which usually consists five international 
drops per minute: Catastrophes have occurred 
with single intramuscular injections, These have 
been the nature abnormal reactions the 
uterus resulting turbulent labour, constriction 
rings and actual rupture. Infusion, the other 
hand, lends itself closer regulation and control, 
but requires the supervision attending phy- 
sician least during the first hour. 

The administration oxytocin series 
intramuscular injections may lead abuse and 
allow meddlesome inductions the simple fact 
that not generally supervised. regrettable 
that this procedure practised only because 
less time-consuming for the physician. 

The newer preparations oxytocin appear 
permit its use either nasally transbuccally. These 
routes may safer and easier, but until suitable 
preparations are generally available the slow in- 
fusion will remain the method choice. W.F.B. 
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INTRA-ARTICULAR 
CORTICOSTEROID THERAPY 


the Editor: 


think that Dr. Rigall’s earlier objections (in relation 
long-term degenerative changes weight-bearing 
joints) and exhortations “throw the baby out with 
the bath water” have been adequately answered (Drs. 
Woodbury, 83: 1271, 1960; Palmer, 84: 120, 1961; 
lander, Jessar and Brown, excerpt Bull. Rheumat. Dis., 
11: 239, 1961). 

The consensus seems that awareness the 
possibility these rare but fairly serious effects should 
lead suitable caution. 

am, however, alarmed when Dr. Rigall suggests 
that systemic steroid medication mouth should 
preferred intra-articular placement. asks, “Is 
there any valid reason for injecting joints with steroids?” 
There indeed! 

Assuming that corticosteroid indicated (in order 
suppress noninfective inflammatory reaction which 
undesirable, exaggerated damaging), obvi- 
ously best the minimum effective dose can used, 
with the maximum concentration the site primary 
action, viz. the joint itself. such local deposition, 
generalized systemic side effects are avoided low 
and infrequent dosage. 

Such avoidance extremely desirable. would 
harm recapitulate the commonly reported dangers 
systemic corticosteroid medication effective doses: 

Peptic ulceration and its sequelae. 

Fulmination quiescent infection, e.g. pulmo- 
nary tuberculosis, subacute bacterial endocarditis. 

Aggravation latent diabetes mellitus. 

Sodium and water retention; and the case 
triamcinolone, syndrome resembling hyperkalemia. 

Concealed hypoadrenalism: Sudden stoppage 
medication, the occurrence some type stress 
emergency, such acute appendicitis accident 
trauma, can unmask this fatal severe crisis re- 
sembling crises Addison’s disease. 

“Cushingoid” syndrome with hypertension and 
hirsutism. 

Osteoporosis with sequelae such 
collapse. 

Chronic degenerative changes weight-bearing 
joints, superficially mimicking neuropathic arthropathy. 

Aggravation psychopathic psychotic tenden- 
cies. 


sure that, lawyer, Dr. Rigall will agree that 


would gross malpractice use effective doses 
systemic corticosteroids with the above risks, when 
similar result can obtained occasional local depo- 
sition the site need, using relatively tiny doses. 
paraphrase, why use dangerous, apparently simple 
method, when safe, but more difficult one will suffice? 

There is, course, the question the minor and 
transient painful reactions. 

Unlike the students Dr. Rigall’s famous European 
teacher, the Middlesex Hospital 1956 tried 
avoid “making the same mistake ten thousand times”. 
might worth describing the technique finally ar- 
rived at: 


3 
a 


explained the patient that “cortisone” 
being used, but that since being placed exactly 
where needed, the dose small enough avoid 
the undesirable and dangerous side effects. There may 
transient painful reaciion during the first hours, 
which should treated with aspirin, heat and rest. 

The skin prepared with tinct. iod. fort. (This 
was adopted following bacteriological study the 
Westminster Hospital Pathology Unit.) 

complete aseptic technique used for the in- 
jection. 

Tissue vitality along the needle track preserved 
(a) avoiding deposition local anesthetic pos- 
sible, and (b) avoiding deposition aay the steroid. 

Adequate study the joint anatomy has been 
carried out beforehand order ensure the optimum 
approach minimize avoidable mechanical trauma 
yoint structures. (For example, the knee joint 
opened flexing degrees, and the injection made 
either parapatellar sulcus. This example chosen 
because commonly injected joint, and often 
mistakenly fully extended for the procedure. 

the above modus followed, any suit for dam- 
ages because painful reaction not only unlikely 
successful, but unlikely conceived the 
patient. One cannot help feeling that many actions for 
negligence patients would prevented little 
more explanation, and little less self-deception, 
our part. 

The exchange mild transient unpleasant reaction 
for the gross hazards systemic steroid medication 
merely because the latter easier cannot accepted. 
Many rheumatoid arthritics have been carried through 
an, exacerbation intra-articular steroids selected 
joints, and saved from having mount the tiger 
systemic corticosteroid therapy. 

Lakehead Rehabilitation Centre, 
St. Joseph’s General Hospital, 
Port Arthur, Ontario. 


TRANSFERENCE UTERO 
CHICKENPOX VIRUS 


the Editor: 


Some years ago, Mrs. E.G., aged 24, came for 
care during her Her expected date con- 
finement was January Late the year she and her 
husband purchased new home anticipation 
enlarged family. Moving day was November 28, 
she arose early and went stay with her brother for 
the day, leaving her husband the chore moving. 

Unfortunately, her two small nieces were confined 
bed that time with chickenpox, and Mrs. 
felt well, she helped nurse them. She knew that her 
brother had childhood, and thus 
assumed that she had also. 

Late the December 18, Mrs. went 
into labour, and was delivered girl spontane- 
ously 2:00 a.m. December 19. The condition 
both mother and was good following delivery. 

21, Mrs. developed unexplained 
temperature F., followed the next day 
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full-blown chickenpox rash; she was discharged from 
hospital her home, where she made uneventful 
recovery about one week. 

December 31, the baby developed about half 
dozen typical chickenpox spots her chest and back, 
but had fever and recovered completely four days. 

would appear that Mrs. contracted the varicella 
virus from her nieces while nursing them, although 
the incubation period was longer than 
the usual period days. Further, seems 
likely that the infant acquired the disease utero, 
least two days and possibly long nine days 
before delivery. the mother was susceptible the 
virus, would logical that the baby was equally 
more susceptible, and would thus contract more 
severe case the disease, since development im- 
munity usually slow the age days. this 
case the mother must have developed some antibodies 
the virus even before the disease was evident clini- 
cally, and passed such antibodies her offspring. 
Thus antibody formation this virus must start early 
the incubation period the disease. 

Twelve years later, child developed moderately 
severe case chickenpox after exposure school. This 
would indicate that her recovery from the initial attack 
was due maternal antibodies, such amount that 
there was stimulus formation her own, that 
she was later susceptible the disease. 

might add that over years general practice 
this the only patient have seen who had second 
authenticated attack chickenpox. 

Karr, M.D. 
Alexandra Blvd., 
Toronto, Ontario. 


MEDICAL RECORDS AND 
HOSPITAL ACCREDITATION 


the Editor: 


was very interesting read the communication 
from Mr. Taylor (Canad. J., 84: 497, 
1961) regarding records 
The standard records has risen very rapidly 
since the turn the century, but there seems 
some confusion the main purpose keeping 

remembered that this the first century 
which patients enter the hospital with high hopes 
for leaving alive. The need for records guide the 
patient’s management obvious. the teach- 
ing hospitals, accurate record the history and 
physical findings basic discipline the training 
the physician. The importance medical records 
clinical research elementary, and think that the 
record librarians Canada should give some indication 
their thoughts regarding the relative merits 
the Standard Nomenclature Diseases and Operations 
and the International Statistical Classification. Most 
physicians are familiar with the former classification, 
but the recent controversy the International 
Classification has created confusion. There 
general agreement that accurate clinical research 
impossible without proper coding 

Most practising physicians are less sympathetic to- 
wards vital statistics about diseases, injuries and causes 
death for public health and administrative purposes, 


than accurate records kept for the previously mentioned 
reasons. 
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policy statement regarding coding from the ap- 
propriate professional groups might timely. 
M.D. 
One Chestnut Park Rd., 
Toronto Ont. 


REFERENCE 
G.: A., 170: 1715, 1959. 


FELLOWSHIPS GENERAL 
PRACTICE 


the Editor: 
feel very strongly that the idea “giving away” 


number Fellowships General Practice the 


first instance bad mistake, however deserving and 
worthy the recipients may be. The objection that 
the creation these gratuitous awards will very much 
lessen the value the Fellowships which will have 
not only the eyes specialist col- 
leagues and those outside the profession but also among 
the ranks general practitioners. Many those even 
who would entitled free Fellowship would 
surely feel uncomfortable receiving one such 
circumstances. 

doctor’s evidence professional competence and 
should not confused with honorary award for 
long and faithful service, which for 
“Senior Member” status the C.M.A. confers. 

would suggest that plan more acceptable 
older and younger members the College General 
Practice would for the first Fellows present them- 
selves for examination temporary Board Ex- 
aminers composed entirely Fellows the Royal 
College. This may have the disadvantage slowing 
the initial awards but would the end provide 
worthwhile qualification, without the slur back- 
door entry, that will fine impetus raising the 
standard general practice. 

M.D. 
Church Hill, 
St. John’s, Newfoundland. 


UNUSUAL HISTORY 
ECTOPIC PREGNANCIES 


the Editor: 


view the rarity bilateral ectopic pregnancies, 
should like report case ectopic pregnancy 
both Fallopian tubes, interval years between 
two pregnancies nullipara. 

The patient, Ukranian stock, was years old 
1941, when she became pregnant soon after mar- 
riage. She was about months’ pregnant when 
she had ruptured ectopic pregnancy the right 
Fallopian tube. This nearly ended catastrophically, 
she had travel distance over miles have 
the necessary surgery, with blood transfusions. She 
remained nulliparous until October 1961, when she 
came see regarding pains and cramps her 
lower abdomen. Her last menstrual period was 
August 1960. 

September she had some “spotting” per vaginam. 
October 14, 1960, upon examination, suspected 
ectopic pregnancy the left Fallopian tube and, after 
informing her this, suggested that she should into 
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hospital and have laparotomy performed sudden 
attack pain occurred. October 29, she reported 
that she felt that something was going rupture. 
advised immediate laparotomy and found ectopic 
pregnancy the left Fallopian tube, consistent with 
her pregnancy. 


THE 913 


Her age was years this occasion, and she made 
uninterrupted recovery. 
L.R.C.P.(Lond.), L.M.C.C. 
P.O. Box 369, 
Winnipegosis, Man. 


THE LONDON LETTER 


The more optimistic among our profession still talk 
cheerfully about the conquest disease and crash 
programs for the abolition this and that, while the 
more pessimistic feel that so-called “dead” and “dying” 
diseases have nasty habit coming back life. 
obvious that the venereal diseases are again raising 
their ugly heads everywhere, and recent articles and 
correspondence the British Medical Journal show 
this only too clearly. Nicol (Brit. J., Feb. 18, 1961) 
has summarized the situation from the viewpoint 
two London teaching hospitals. The main increase has 
been gonorrhea, which has risen the U.K. clinics 
from 18,000 cases 1955 31,000 cases 1959. 
Four reasons are given for this increase: the ease 
treatment the disease, that many patients run 
repeated risks reinfection; the presence large 
number promiscuous immigrants; the emergence 
resistance penicillin; and the presence reservoir 
untraced infection among women. With the advent 
large Negro population, lymphogranuloma 
venereum and granuloma inguinale are beginning 
appear Britain, and the non-gonococcal infections 
the genital tract are also the increase. Two un- 
pleasant features the British scene are the increased 
role the homosexual transmission disease 
(nearly 50% male cases infectious syphilis were 
homosexuals London clinic) and the increase 
teenagers. horrible commentary the affluent 
society that 145 out 464 prostitutes recently ex- 
amined London gaol were still their teens, and 
nearly half them were infected with gonorrhea. 

The situation regards syphilis seems first glance 
satisfactory, for the number new cases the 
decrease, but Nicol points out that there may well 
increasing number people with latent syphilis 
result suppression with antibiotics, suggestion 


out another pair authors, Bockner and 


Coltart (Brit. J., Jan. 1961), who recently 
collected nine cases general paralysis the insane, 
eight which had been misdiagnosed toxic con- 
fusional states, mania, schizophrenia and depression 
because psychiatrists have forgotten perform 
routine Wassermann test all psychoses. These people 
probably contracted syphilis World War 
but the symptoms and signs were masked penicillin 
given for some other cause. Not one them had the 
classic delusions grandeur. 

further comment the “dying” diseases one 
might mention the recent reappearance diphtheria 
London and Birmingham. London children were 
affected and three died, although the strain involved 
was diphtheriae mitis; Birmingham only one 


died. The obvious reason for these outbreaks com- 
placent attitude towards diphtheria immunization; the 
other disturbing feature such outbreaks that 
younger practitioners unfamiliar with the disease may 
find difficulty diagnosing it. 


view the rugged climate most Canada, 
there certain poetic justice the fact that Cana- 
dians have contributed greatly knowledge hypo- 
thermia and the effects cold. Indeed, they are re- 
sponsible for fewer than six the articles 
these subjects the January symposium published 
the British Medical Bulletin. The Toronto group are 
well represented; Barrie Fairley discusses metabolism 
hypothermia, Bigelow and Sidlofsky describe the 
meagre information endocrine changes this state, 
and Lougheed enumerates the responses the central 
nervous system cold. Ottawa represented two 
articles, one the biochemistry exposure and 
acclimation cold Depocas and one the physio- 
logical aspects Hart, while entomologist from 
Lethbridge, Salt, deals with resistance poikilothermic 
animals cold. usual, the Bulletin has done good 
job assembling and summarizing information all 
aspects subject increasing importance 
clinicians. 


Cost CLINICIANS 


After campaign extending over weeks and involv- 
ing the distribution pages reports, pages 
discussions reports, and flysheets containing argu- 
ments for and against, the University Cambridge has 
voted 504 296 favour keeping the salaries 
medical members the University staff level with 
those their non-medical colleagues. This the only 
British university decide that the advantages life 
privileged surroundings must outweigh 
economic advantages obtainable elsewhere (including 
other universities). The arguments against reducing the 
salaries full-time clinicians the level university 
employees other faculties were course that re- 
cruitment would jeopardized (especially since other 
universities offer more) and that medical staff could 
much more elsewhere. The State has accepted 
the fact that extra pay for clinical responsibility 
order university faculties medicine, and the 
Cambridge decision may well lead major setback 
for medical teaching and research that area, and, 
the decision followed other universities, the 
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NEWS 


CEREBRAL PALSY POSTNATAL 
ORIGIN 


Analysis postnatal causes cerebral palsy was 
carried out the records 377 children consecutively 
appraised the Junior League Cerebral Palsy Clinic 
Toronto. While the etiology this disorder fre- 
quently impossible define, usually not difficult 
identify those cases that have postnatal origin. 
377 cases cerebral palsy this series, Hawke 
(J. Chron. Dis., 13: 200, 1961) found that (approxi- 


mately 10%) were postnatal origin. Twenty-three 


cases were attributed postnatal jaundice, nine 
head injury, three meningitis and encephalitis and 
three were classed postconvulsive paresis. 

The latter group has been recognized for many years, 
labelled such synonyms “acute hemiplegia 
unknown origin”, “Marie-Striimpell encephalitis”, “polio- 
encephalitis”, and “brain damage following febrile con- 
vulsions”. The actual etiology obscure. appears 
decreasing frequency. The author proposes that 
encephalitis vascular factors not result the 
subsequent paresis but that the latter represents 
exhaustive phenomenon associated with 
vulsions per se. 

the postnatal jaundice group, brain damage 
related kernicterus which involves (a) basal ganglia, 
subthalamus and medullary nuclei: (b) the cochlear 
nuclei, hippocampus, inferior olive dentate 
nucleus: and (c) occasionally the cerebral cortex. The 
foregoing nuclei are those that function most actively 
the newborn and that are most susceptible anoxia. 
The most common causes bilirubin formation such 
cases are and ABO incompatibilities, congenital 
hemolytic anemia and anemia due infections. 

Measures prophylactic and therapeutic significance 
both these groups are discussed. yet there 
conclusive evidence the value corticosteroid ad- 
ministration pregnant Rh-negative women, 
glucuronic acid administration newborn infants 
Rh-negative mothers, the prevention kernicterus. 


UNEXPECTED DEATH 
BRONCHIAL ASTHMA 


Death uncomplicated bronchial asthma unusual 
but shocking experience. study the autopsy 
files U.S. hospital produced records three 
asthmatic deaths. These three patients died quite un- 
expectedly during acute attacks extrinsic asthma. 
Other deaths attributed bronchial asthma were not 
included this study Sister Michael Marie O’Brien 
and Ferguson (Ann. Int. Med., 53: 1162, 1960) be- 
cause the presence concurrent disease processes, 
such cardiac infectious pulmonary involvement, 
because such deaths occurred the older age 
groups, where sudden death without significant patho- 
logical findings not unusual. The three cases reported 
here are unique several aspects. The patients were 
the younger age group. concomitant disease 
was present. All had extrinsic asthma, condition 
which fatalities are exceedingly rare. Each showed 
similar clinical picture just before death. 
mortem findings were the same each case. This 


paper describes clinical picture constituting poor 
prognostic sign, and correlates with the findings 
autopsy. 

The most striking clinical feature noted reviewing 
these three cases was the consistent observation 
apparent auscultatory improvement just before death. 
The attending physicians each case noted the de- 
crease disappearance wheezing, despite increasing 
dyspnea. one case the clinician noted the more im- 
portant finding, that is, the decreased volume 
absence breath sounds. the light the autopsy 


findings, probable that this change breath 


sounds was present the other cases well. 
understandable that the physicians were impressed 
the more \obvious disappearance wheezing. 
suggested the triad decrease wheezing, 
dyspnea, and decrease breath sounds 
recognized, the situation will recognized and ap- 
propriate measures may instituted prevent death. 

The authors emphasize that the clinical picture 
decreasing wheezing, increased dyspnea, and de- 
creased breath sounds indicates poor prognosis, and 
calls for review the therapy being given. 
suggested that the patient should not oversedated; 
that expectorants should used and coughing en- 
couraged; that oxygen should used only necessary 
and then only conjunction with wetting agent; and 
that adequate hydration should maintained. the 
patient’s condition does not show rapid improvement, 
there continued deterioration, then general 
anesthesia, preferably with ether, should given, and 
bronchoscopy with diligent aspirations should per- 
formed. This may life-saving. 


RESULTS ORAL VACCINATION 
AGAINST POLIOMYELITIS 
NORTHEAST SWITZERLAND 


Between December 1959 and May 1960, 37,600 
persons each received single oral dose trivalent 
vaccine against Wiesmann (Schweiz. 
med. Wchnschr., 91: 11, 1961) reports that serological 
examinations were carried out 630 these. The 
first blood sample was obtained the day vac- 
cination and the second one, eight weeks later. 
280 patients, however, the first sample was already 
triple positive, that 350 patients were left who were 
suitable for immunological studies. increase the 
antibody titre least four dilutions (corresponding 
16-fold rise) was considered adequate response. 
Successful vaccination was thus achieved against type 
Poliovirus 96.5%, against type 44% and 
against type III 96.5%. The excretion polio- 
myelitis virus the stool decreased significantly the 
patients who had shown sufficient rise antibody 
titres. 

the summer 1960 only four cases polio- 
myelitis were observed this part Switzerland, 
none whom had received any oral parenteral 
vaccination. contrast this high incidence the 
disease was recorded the south German provinces 
adjacent the Swiss border. 


(Continued advertising page 29) 
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SYMPOSIUM ANTICOAGULANTS 
AND FIBRINOLYSINS* 


conference sponsored the Ontario Heart 
Foundation and the Faculty Medicine the 
University Toronto was held Toronto February 
and 1961. The purpose the symposium was 
examine some the existing knowledge regard 
thrombus formation and its prevention from both 
clinical and experimental points view. attempt 
was made comprehensive; instead, some the 
more controversial and important clinical problems 
were examined along with newer advances the 
basic sciences. 


The first session dealt with basic mechanisms 
coagulation. Seegers. (Detroit) presented his concept 
that thrombin, autoprothrombin (Factor VII) and 
autoprothrombin (Factor IX) are all derivatives 
prothrombin. Knowledge the mechanism Factor 
VII and Factor activation might help considerably 
understanding the causes hypercoagulability. 
Rosemary Biggs (Oxford) presented detailed account 
the difficulties involved quantitating the levels 
various clotting factors using the present biological test 
systems. She emphasized that most tests not measure 
specific clotting factors, but the activities various 
factors combinations factors. The hemorrhagic and 
thrombotic syndrome which can result from excessive 
stimulus the clotting mechanism was described 
Brinkhous (Chapel Hill). This syndrome, which 
called “Penick’s syndrome”, illustrates that depletion 
key clotting factors can occur because increased 
clotting activity well because congenital lack 
factors. The importance the natural anticoagulant 
balance circulating blood was demonstrated 
Monkhouse (Toronto). showed how several factors 
may alter the balance leading increased decreased 
clotting activity. 

the next session some the effects produced 
the anticoagulant drugs blood clotting were dis- 
cussed. Shirley Johnson (Milwaukee) described the 
effect the oral anticoagulants depressing prothrom- 
bin, Factor VII, Factor and Factor addition 
she demonstrated changes clots formed when blood 
relatively deficient the above factors. Horlick 
(Saskatoon) and Murphy (Toronto) confirmed older 
evidence that dicoumarol and its analogues influence 
platelet adhesiveness. Horlick reported that during the 
induction oral anticoagulant therapy the adminis- 
tration small doses anticoagulants, platelet ad- 
hesiveness tends increased. further showed 
that subjects with myocardial infarction have, the 
average, more adhesive platelets than controls. also 
found, during the alimentary lipemia which occurs 
after meal rich dairy fats and eggs, that there 
significant increase platelet adhesiveness. Prelim- 
inary evidence from experiments with dogs suggested 
that one factor responsible for the difference ad- 
hesiveness might tissue damage. Murphy demon- 
strated that vitro measures platelet adhesiveness 
showed good correlation with vivo estimation 


*Proceedings the Symposium will published The 
Macmillan Company Canada Limited. 
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platelet survival and turnover. found that admin- 
istration dicoumarol doses which significantly 
decreased platelet adhesiveness was associated with 
corresponding lengthening platelet survival and 
decrease platelet turnover. animal experiments 
found that doses dicoumarol which maintained 
the prothrombin time times normal actually 
enhanced thrombus formation extracorporeal shunts 
(six times that found untreated animals). Higher 
doses dicoumarol decreased the amount thrombus 
formed. was observed that the measure platelet 
adhesiveness closely with the extent 
thrombus formation. Jaques (Saskatoon) described the 
various factors which are involved hemostasis. 
showed that interference with one factor, such blood 
coagulation, the administration dicoumarol did not 
necessarily lead hemorrhage. However, when this 
was coupled with other factors such stress, hemor- 
rhage readily occurred experimental animals. This 
experimental work emphasized the importance 
factors such environment precipitating hemor- 
rhage animals receiving anticoagulant therapy. 
McDonald (London, England) reported that patients 
who showed hypercoagulability (increased platelet 
adhesiveness and thromboplastin generation) showed 
decrease blood coagulability after receiving 1500 
units heparin twice week for six months. 

The first session the afternoon contained papers 
which described the sequence events the forma- 
tion intravascular’ thrombi. Berman (Boston), using 
the cheek pouch the hamster and special micro- 
manipulative techniques, illustrated the formation 
thrombin circulating blood and the effects anti- 
coagulants. While anticoagulants readily suppressed the 


formation fibrin clots, they were less effective 


inhibiting the formation platelet thrombi. With 
virtually complete suppression fibrin clot formation, 
hemostasis was related directly the ability form 
platelet thrombi. Anticoagulants applied topically 
increasing concentrations progressively inhibited the 
formation platelet thrombi and increased the ten- 
dency hemorrhage. Both heparin and dicoumarol 
were comparatively ineffective preventing the forma- 
tion platelet thrombi when given systemically. 
Heparin was better than dicoumarol. Wessler (Boston) 
described the factors involved 
thrombi. described how the infusion thrombin- 
free serum induces thrombosis sites retarded blood 
flow. The accelerator which product blood 
coagulation has been given the name “serum throm- 
botic accelerator” (STA). This activity requires the 
presence the clotting factors involved the early 
stages clotting for its formation (Hageman Factor, 
PTA and Factor IX). Although it, many respects, 
resembles Factor IX, Wessler thinks that STA prob- 
ably distinct from Factor IX. Another point interest 
was that platelets did not seem necessary for 
the formation STA activity for its action. Ashwin 
(Saskatoon) described the effects various drugs 
the formation thrombi injured rat jugular veins. 
Although dicoumarol inhibited the formation thrombi, 
the prothrombin times had prolonged twice 
normal before there was any significant effect. With 
heparin the dose had greater than 2.0 mg. (200 
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units) per kg. body weight before there was 
significant reduction the incidence thrombosis. 
There appeared thrombogenic effect, doses 
heparin less than mg. per kg. body weight causing 
increased incidence thrombosis. suggestion 
similar effect with low doses dicoumarol was 
also apparent. Dr. Ashwin also found that progres- 
sive decrease the platelet count produced 
administration was associated with progressive reduc- 
tion the incidence thrombosis. Borchgrevink 
(Oslo) reported that patients with 
without previous myocardial infarction, long-term 
anticoagulant therapy, did much better terms 
morbidity and mortality with intensive therapy than 


with moderate therapy. further reported that 


tensive anticoagulant therapy significantly reduced the 
number angina attacks. Carleton (Miami) reported 
that carefully administered intravenous heparin for 
three- four-week period after the onset acute 
myocardial infarction did not change the incidence 
thromboembolism. There was increase mor- 
tality morbidity hemorrhage the treated 
group from that found the contro!s. the discussion 
Rocke Robertson (Montreal) enquired how one 
estimates the amount thrombus formed 
animal experiments which were described. was 
brought out that much the quantitation 
subjective. 

More (Kingston) presented detailed account, from 
the viewpoint the pathologist, the role 
atherosclerosis and thrombosis the development 
myocardial infarction. Although occlusive thrombosis 
factor about 60% cases, atherosclerosis 
factor 95%. showed how thrombosis, however, 
important factor the development athero- 
sclerosis the adult and pointed out that thrombosis 
need not therefore necessarily occlude vessels and lead 
factor the pathogenesis coronary artery disease. 
Meyer (Detroit) described how combined fibrinolytic 
and anticoagulant treatment were used his centre 
the management of- cerebrovascular disease. From 
their work they consider possible pinpoint occlu- 
sions the use angiography major cerebral 
vessels. They have found fibrinolytic therapy 
beneficial carefully screened cases. However, they 
pointed out that final conclusions regarding the use- 
fulness fibrinolytic therapy cerebrovascular dis- 
ease must wait until controlled clinical trial has been 
completed. The work reported Knisely (Charleston) 
emphasized that thrombi may form mechanisms 
other than blood coagulation. pointed out that the 
settling masses aggregated agglutinated blood 
cells the dependent surfaces vessels factor 
thrombus formation and that some thrombi contain 
consist substances different from blood-clotting 
proteins and the formed elements blood. 


The first session the second day contained several 
papers dealing with the control and criteria for ade- 
quate anticoagulant therapy. Quick (Milwaukee) pointed 
out that the one-stage prothrombin test used 
with intelligent application gives results which are 
valuable. Much the criticism this test has stemmed 
from failure understand exactly what measures. 
Owren (Oslo) presented carefully reasoned argument 
what suitable test for anticoagulant therapy 
should do. Failure the other routine tests evaluate 
changes such factors Factor led him develop 


Canad. 
April 22, 1961, vol. 


the thrombotest. Soulier (Paris) described how the 
heparin tolerance test reflects changes blood coagula- 
bility. Use this test, felt, gave better reflection 
the state blood clotting regard thrombosis 
and hemorrhage than did more routine tests. also 
gave account primary and acquired resistance 
dicoumarol. Mayer (Kingston) gave 
the standard clotting time procedure. This test, which 
termed global test coagulation, very repro- 
ducible and his studies reflects excess anticoagulant 
treatment associated with hemorrhage and inadequate 
therapy associated with thrombosis, better than does 
the prothrombin time. Steeves (Halifax) presented the 
results study comparing the value the standard 
clotting time and the prothrombin time the control 
anticoagulant therapy. observed that the stan- 
dard clotting time, described Mayer, very 
reproducible test. However, the Halifax study which 
still involves but small number patients, neither 
test vas found better than the other terms 
predicting hemorrhage thrombosis. 


the session dealing with choice anticoagulant 
and complications, Sise (Boston) reported that the 
level prothrombin indicates the status patients 
receiving anticoagulant therapy more accurately than 
any the other tests. The prothrombin time seems 
indicate the level prothrombin less than 72% 
the time. McDevitt (New York) pointed out the com- 
bination factors necessary secure efficient and 
adequate administration anticoagulants patients 
long-term therapy. Olwin (Chicago) emphasized 
that adequate anticoagulant therapy dependent upon 
interfering with the clotting mechanism the point 
where neither thromboembolism nor bleeding occurs. 
also felt that measure prothrombin was the most 
accurate method determining the adequacy anti- 
coagulant therapy using dicoumarol and its analogues. 
suggested that rapid withdrawal anticoagulants 
dangerous because may cause further thrombo- 
embolism. 


The session the value anticoagulants for long- 
term therapy after myocardial infarction gave rise 
much discussion and differences opinion. Brown 
(Toronto) reported that group randomly selected 
patients given moderately intensive anticoagulant ther- 
apy (upper limit therapeutic range for prothrombin 
time less than twice normal) did not show any signifi- 
cant difference terms morbidity and mortality 
from randomly selected control group given token 
doses dicoumarol. Bjerkelund (Oslo) concluded from 
the results his study that such therapy best used 
the younger age groups and that not worth 
while continue this therapy for more than months 
after the acute attack. did not feel that the present 
evidence was adequate justify the creation 


worldwide centres for continuous 


agulant therapy. Manchester (Washington) reported 
that the incidence recurrent myocardial infarction 
was three times greater control group than 
group given dicoumarol, and the mortality was eight 
times higher the control group than the treated 
group. This impressive result was achieved over 
period years with only six episodes hemor- 
rhage. concluded that long-term anticoagulant 
therapy significant advance the prevention 
subsequent coronary thrombosis and that should 
maintained for the duration the life. 
The findings from the M.R.C. trial held Great 
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Britain were presented Arnott (Birmingham). 
this study, although the death rate the high treat- 
ment group was less than that the control group, 
the difference was not statistically significant. The re- 
infarction rate showed similar difference. 
Bjerkelund’s study, the best results seemed 
achieved younger subjects and during the first six 
months. some interest, view Borchgrevink’s 
report the previous day that patients receiving intensive 
anticoagulant therapy showed less angina than those 
receiving moderate therapy, was Arnott’s comment 
that the state the survivors the M.R.C.’s high 
treatment group was better respect employability 
and angina. Connell (Kingston) concluded that much 
the bleeding, reinfarction and mortality seen during 
long-term anticoagulant therapy was the result 
excessive inadequate anticoagulant therapy. This 
point was further emphasized during the discussion 
which became evident that still not have 
enough suitably designed clinical trials which ade- 
quate anticoagulant therapy has been given know 
whether long-term anticoagulant therapy any 
benefit. the section dealing with the use anti- 
(London, England) reported that anticoagulant therapy 
was indicated patients with cerebral emboli, transient 
ischemic episodes either the carotid basilar 
arteries, and patients whose acute stroke still evolv- 
ing. The work reported Groch (New York) 
supported the conclusions Marshall, although 
pointed out that the value anticoagulants patients 
with progressive stroke still not clear. empha- 
sized that the value this therapy patients with 
completed stroke needs further assessed because 
the conflicting results. 


The paper Marie Storrie (Winnipeg) suggested 
that the prompt administration anticoagulants 
patients with premonitory signs impending myo- 
cardial infarction valuable. 220 patients with 
impending infarction the mortality the 
months the treated group was 2.7% whereas 
“control” patients the mortality the same period was 
42.8%. Connell (Kingston) felt that anticoagulant ther- 
apy should started immediately the administra- 
tion 10,000 units heparin all cases incipient 
early intravascular occlusion. felt that many 
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cases this prevented the subsequent development 
infarcts. 


the first session the final day the chemical basis 
the clotting reaction blood was discussed 
Lorand (Chicago). described many the factors 
involved the formation fibrin from fibrinogen. 
Painter (Toronto) described how activator 
plasminogen could prepared from monkey dog 
kidney cells growing medium free serum. This 
activator resembles urokinase some respects and 
differs from other tissue activators being quite 
soluble. procedure which permits the isolation 
good yields plasmin was described Kline (New 
Haven). Although this technique requires the use 
streptokinase, the subsequent product relatively free 
this material and plasminogen activator. Alkjaersig 
(St. Louis) pointed out that the fibrinolysins are rela- 
tively non-specific enzymes which depend upon re- 
striction their enzymatic actions circumscribed 
area order any benefit. Because she con- 
siders that the activity which occurs the throm- 
bus that important, plasminogen activators rather 
than the enzyme plasmin should used achieve 
effective vivo thrombolysis. The different plasmin 
species which occur following the activation plas- 
minogen streptokinase were described Markus 
(Buffalo). pointed out that plasmin seemed 
analogous enzyme which requires co-enzyme 
activity. Hartert (Heidelberg) and Astrup (Washing- 
ton) presented papers which discussed the possible 
relationships between anticoagulant fibrinolytic 
therapy. Soulier (Paris) described the 
hibitors which could used counteract fibrinolytic 
activity. Ambrus (Buffalo) and Cliffton (New York) 
described the results animal and human studies 
the various techniques which had been used achieve 
lysis thrombi. Much their data suggested that 
both activators and activated fibrinolysin could 
used achieve these effects. However, many the 
activators such streptokinase caused pyrogenic re- 
actions. Although many respects this looks like 
promising form therapy, the points raised during the 
discussion emphasized that carefully controlled clinical 
trials will have carried out before the ultimate 
value the various fibrinolytic agents can estab- 


lished. 


PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


DEATH AND DISABILITY RESULTING 
FROM CHILDBIRTH 


From the opening the new Montreal Maternity, 
October 17, 1905, October 1909, there were treated 
that institution some 2634 patients. these died. 
admitted that this 1.83% unexpurgated mortality un- 
usually high, indeed shown comparison.with the 
records other clinics, where the mortality varies from 
2.8% (Olshausen, Berlin) 0.56% (von Herff, Basel). 
But patient seriously ill was refused admission even 
post partum, and during the entire four years patient 


whose death seemed imminent was allowed removed 
from the hospital. 

The relative frequency the causes death was 
surprise, but again examining the statistics other 
countries and clinics find much the same relation 
Great Britain and Ireland. interesting note from 
Boxall’s statistics that 65% the mortality rate childbed 
Ireland, and that, roughly 40% these deaths are due 
puerperal fever. England and Wales the mortality 
from fever the puerperium rose from 0.18% 1847-56 
Little, Canadian Medical Association Journal, 125, 
February 1911. 
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THE MEDICO-LAY AFFILIATES 
THE CANADIAN MEDICAL 
ASSOCIATION 


THE CANADIAN HEARING SOCIETY 
PARKER, Executive Director 


[This the fifth series articles describin 
the organization and work the voluntary health 
agencies and other medico-lay bodies affiliated 
with the Canadian Medical 


March 11, 1940, under Dominion Charter and 
corporated under the Companies Act, Part II, 
national organization. The Society was formerly known 
The National Society the Deaf and the Hard 
Hearing. Change name was established 1956. 
Outstanding charter members directly responsible for 
the organization the Society were Mr. Lewis 
Wood, Dr. Harold Amoss, the city Hamilton, 
Dr. Lorne Pierce, Mr. Stanley Kemp and Mr. 
William Morrison the city Belleville. 

Mr. Edward Lally, that time vocational guid- 
ance teacher the Ontario School for the Deaf, 
Belleville, Ontario, was placed loan the Society 
organize and take part its field operations, 
notably placement work, the beginning. Mr. Lally 
retained the position Managing Director until his 
death December 1955. 


Objects 


The object the Society assist the total 
rehabilitation deaf and hard hearing persons, 
across Canada, irrespective race, creed age. 


Organization 


The headquarters are located Toronto. 
present our placement operation confined the 
Province Ontario. However, good deal practical 
work other fields extended other provinces 
mail and telephone. 


Current Activities 


Co-operation with the Department Education, 
Province Ontario, the placement graduates 
and former students the Ontario School for the 
Deaf Belleville most important function the 
work the Society. 

Dr. Alexander Fee, consulting otologist the 
Society, exhibits keen interest our work and has 
played important role the development the 
organization. 

The Society keeps close touch with new develop- 
ments the two main fields research, medicine and 
education, and often passes its findings others 
through the pages the Society’s publication, “The 
Hearing 


Services 


The main objective assist the individual 
problems arising from hearing loss. 
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initial step determine the problem and needs 
through personal interview, consultation with referring 
agencies, correspondence. 

cated. 

Referral physicians and/or hospital clinics for 
indicated therapies. 

Provision and fitting hearing aids special 
cases. 


life, the securing work comparable with abilities. 


The dissemination information and advice con- 
cerning all aspects the problem: parents pre- 
school age children, public health nurses and agencies, 
welfare units, and all others who may concerned. 

After-care for discharged Armed Forces personnel 
co-operation with the Department Veterans Affairs. 


Finances 


The Canadian Hearing Society maintained 
primarily from three sources: 

grant from the Department Education, 
Province Ontario, support the placement work 
behalf students, and others who have attende 
the Ontario School for the Deaf. 

grant from the Department Veterans Affairs 
for the work among veterans with hearing impairment. 

annual appeal business firms and industries, 
mail, for funds maintain and expand our facilities. 

Services are without cost the individual. 

Revenue from “The Hearing Eye”, published quarter- 
ly, used for distribution without cost interested 
persons. sent public health nurses, otologists, 
government departments, teachers, and many others 
interested our work. 

addition the above, several bequests have been 
made our Society those appreciative our work. 
The Atkinson and MacLean Foundations have given 
grants annually for many years. The funds from this 
source are used for specific purpose. 

Our campaign expenses run about 3%. 


Expenditure 


Our expenditure the subjects noted cannot 
listed not spend funds education nor are 
carrying out any research present. Our audited 
financial statement for the year 1959, however, shows 
our total expenditures follows: 


Diagnostic, consultative, 


and hearing aid services................... $15,585.71 
Job placement service, including travel expenses. 13,514.49 
Publications the Society... 
Less advertising 1,150.01 
$1,747.05 
Administration: 
Salaries, office, stationery, travel expenses, 
annual audit, postage and $23,821.88 
$54,119.13 


The Society affiliated with the Ontario Medical 
Association and the Canadian Medical Association. 
The consulting otologist Dr. Alexander Fee, Medi- 
cal Arts Building, Toronto, Ontario. The Honourable 
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Joseph Sullivan, M.B., C.M., F.R.S.M.(Eng.), 
Toronto our Board Directors. have 
official medical representatives among national pro- 
vincial organizations with whom work, such 
medical officers health, who know and approve 
our work. 


There are differences opinion assessing numbers 
with significant hearing loss Canada. Some experts 
agree the total population. For our purposes 
prefer estimate the total population 
representing those with hearing handicap requiring 
special services result certain limitations im- 
posed the handicap. 


yet have been unable expand our services 
adequately take care those beyond Ontario. This 


919 


seems principally owing ignorance and indifference 
the part the public. are endeavouring over- 
come this our annual “Better 
Hearing Week”, our annual financial appeal, and 
other media, such extensive distribution our 
publication, “The Hearing Eye”. 


Plans for the Future 


plan continue maintain and improve our 
existing facilities, and endeavour establish branches 
and regional offices outside Toronto and Ontario. 

The writer has recently taken over the position 
Executive Director from Brigadier Morton, 
who has retired. The offices the Society are 
Bloor Street East, Toronto. 


INDIAN HEALTH SERVICES 


The following submission was presented the 
Joint Committee the Senate and the House 
Commons Indian Affairs, Dr. Murray 
Douglas, Chairman the Executive Committee 
and the General Council; Dr. Arthur Peart, 
Deputy General Secretary, and Dr. Hurtig, 
President the Ottawa Academy Medicine, 
Ottawa, Thursday, March 16, 1961. 


The specific interest The Canadian Medical 
Association the welfare our Indian population 
relates, not unnaturally, matters health. 
observe the Indian Act 1952 that reference made 
health only Chapter (Regulations) where the 
Governor Council empowered make regulations 

prevent, mitigate and control the spread 
diseases reserves, whether not the diseases are 
infectious communicable. 

(g) provide medical treatment and health ser- 
vices for Indians. 

(h) provide for compulsory hospitalization and 
treatment for infectious diseases among Indians. 

have not been able obtain the actual Orders- 
in-Council other instruments issued 
sections but assume these the basic legislative 
authorities under which the Indian and Northern 
Health Service operates. 

The functioning the Indian and Northern Health 
Service represents area activity where govern- 
ment responsibility and the private practice medicine 
impinge upon each other and where the boundaries 
are not clearly defined. understand that the obliga- 
tion the Government Canada provide health 
services stated archaic language number 
treaties negotiated the 18th and 19th centuries and 
that this obligation difficult interpret terms 
current conditions. that may, there wide- 
spread public belief which shared Indians and 
Eskimos that health services are fect Federal re- 
sponsibility and the public expenditures this field 
lend substance this view. 

desire seek clarification certain the issues, 
solicit clear statement government policy and 


point out certain difficulties encountered the 
medical profession providing health services. 


Let stated the outset that The Canadian 
Medical Association aware the substantial pro- 
gress which has been made improving the health 
our native populations. The Indian longer 
member vanishing race, and the benefits modern 
health services have been amply demonstrated the 
improved status which now enjoys. Particularly 
praiseworthy effort control pulmonary tuber- 
culosis, and the gains which have been made this 
area serve model the management stubborn 
infection. Canada’s doctors and hospitals share the 
pride the administrators the Indian and Northern 
Health Service all that has been accomplished. 


The concept the Indian Health Services “pri- 
marily public health service directed towards the 
improvement the health the Indian communities” 
has been stated the preamble the schedule 
medical fees published 1954 the Department 
National Health and Welfare. This concept immedi- 
ately modified equivocal statements referring 
curative services provided private practitioners 
utilizing the Departmental tariff which predicated 
indigency and Indian patients who are “normally 
responsible for their medical accounts”. 


illustrate the situation actually exists, 
quote from letter Canadian doctor who has had 
over twenty years’ experience dealing with Indian 
patients and whose devotion their welfare un- 
questioned: 


“It repeatedly stressed the I.H.S. directives 
physicians that normally the Indian treated 
self-responsible private patient, and that should 
expected pay all least part the bill him- 
self. can truthfully say that have yet meet 
Indian who even faintly aware this. appears 
that this policy, outlined the fee schedule, 
revealed only the doctor. have had indication 
that any the local I.H.S. nurses Indian Agency 
officials have had any instructions regarding these 
policies. There firmly rooted belief that Treaty 
Indian entitled free hospital and medical care, and 
any attempt our part convince them otherwise 
met with great indignation and ill-feeling, not only 
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from the Indian but from the local nurses and 
officials whom takes his complaint.” 

The first difficulty, then, relates the identification 
Indians whose medical care responsibility the 
Federal Government and distinguish them from those 
who accept personal responsibility. 

many instances, contractual arrangements exist 
for the provision medical care such patients 
doctor practising the area reserve. When Indian 
patients chance consult another doctor, does their 
entitlement services the public expense lapse? 


would appear that medical services Indians 
may furnished four categories doctors: 


Full-time medical officers Indian Health Ser- 
vices. recognize that certain locations this 
arrangement the only one possible. are con- 
cerned, however, that conditions employment 
such attract and retain well-qualified doctors. 
certain instances difficulties have arisen reason 
the fact that physicians employed are not registered 
the provincial medical licensing authority concerned 
and that this basic legal qualification 


Private practitioners located the area 
reserve who have contracted with Indian Health Ser- 
vices provide preventive and curative services 
entitled Indians who reside the reserve. Such 
doctors are referred variously Indian Health 
Services part-time medical officers designated 
physicians. arrangement this sort may the 
most satisfactory solution many situations provided 
that the terms the contract are realistic and that 
remuneration related the amount work actually 
performed. our understanding that many such 
contracts set arbitrary maximum monthly pay- 
ment the contracting doctor and can quote 
examples where such remuneration one-third less 
the fees earned the indigent rates quoted the 
I.H.S. Schedule Fees. Conditions such this pro- 
duce dissatisfaction amd resentment and the long 
run impair the interest-of even those dedicated the 
welfare Indians. are, with some reluctance, pre- 
pared accept that contractual arrangements may 
necessary substitute for affording Indian patients 
freedom choice selecting their medical attendants 
but our view that the objective integrating the 
Indian into the community would furthered 
working towards this freedom. the meantime 
review the existing contracts appears indi- 
cated. 


Private practitioners who have contractual 
arrangement with I.H.S. but who 
consulted Indian patients who have firm belief 
that they are entitled care the public expense. 
here that the identification such entitled Indians 
most difficult, and until entitlement more clearly 
stated, and accepted the Indian patient, misunder- 
standing will persist. 


The final category physician the specialist 
who attends Indian patients hospital who sees 
such patients his office. Referral doctors any 
the preceding categories the common 
and the specialist accepts such patients good faith 
and performs essential service. this situation also 
the financial responsibility anything but clear and 
such accounts are recognized I.H.S. are paid 
fraction the going rates. 
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note with approval that agreements negoti- 
ated with the provinces for universally available 
pital insurance, required that Indians enrolled 
the same terms other residents the province 
concerned. our view that this will serve over- 
come many the difficulties previously encountered 
hospitals relation Indians admitted patients 
and will much eliminate the impression that 
Indians are entitled only second-class care. 

those provinces where premium system 
operative was our hope that the necessity coming 
definite conclusion those classes Indians 
whose premiums are Federal responsibility would 
provide test which would apply entitlement 


medical care. learn, however, that such prov- 


inces the premiums are paid the Federal authority 
behalf all Indians and that subsequent efforts 
recovery premium are made among those Indians 
who are deemed self-supporting. 


have presented certain unsatisfactory features 
the functioning the Indian and Northern Health 
Service see them from the viewpoint the 
physician private practice. Much the difficulty 
arises from inability distinguish between Indians 
who are “wards the Government” and those who are 
responsible for their own health care. hoped that 
this submission will evoke clear statement policy 
which will permit the ready identification the two 
classes. 


support the need for ready means identi- 
fying Indians who are entitled medical care the 
public expense, the following extract quoted from 
the preamble the 1954 Schedule Medical Fees 
applicable Indian and Northern Health Service and 
which still operative: 

“This schedule reasonable contribution towards 
the care those who would not able obtain 
treatment and should regarded tariff for in- 
digent patients.” 


The medical profession quite accustomed con- 
tribute its services gratuitously reduced rates 
the needy and prepared the case 
indigent Indians. The application this schedule, 
however, Indian patients who are other respects 
self-supporting unrealistic, since the schedule itself 
much lower than that used any other department 
government. 


are advised that three basic considerations 
govern eligibility for health services: the Indian must 
his absence from such residence must not have 
exceeded twelve months. Instances coming our atten- 
tion suggest that these conditions are frequently set 
Municipal authorities and other officials appear 
firm their belief that the Federal Government 
entirely responsible for the health care Indians 
and responsibility promptly transferred even 
cases which not meet the criteria eligibility. 


urge that the criteria indigency among 
Indians much more clearly defined than present, 
that the criteria accepted and applied all con- 
cerned with the care and Indians, and 
that the Indian patients advised their entitlement. 
would appear follow that Indian patients not 
classified indigent would responsible for their 
own health care. 


q 
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Our experience suggests that the administration 
Indian affairs their entirety would facilitated 
single department government were responsible 
through single Minister. The current dichotomy 
between the responsibilities the Department 
Citizenship and Immigration and those the Depart- 
ment National Health and Welfare appears 
contribute misunderstanding and difficulty. 
inevitable that differences philosophy will emerge 
where control divided and that clear expression 
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Government policy may handicapped. 

Many the matters here outlined have been dis- 
cussed with the Ministers concerned and with the 
officials the Indian and Northern Health Service. 
Since the outcome these conversations has been 
inconclusive, welcome the study which this Joint 
Committee undertaking and hope that the out- 
come may serve clarify many the issues the 
interests continued improvement the health 
our Indian population. 


May 


GENERAL PRACTICE 


COLLEGE GENERAL PRACTICE 
(MEDICINE) CANADA 


Manitoba Chapter 


FirtH ANNUAL SCIENTIFIC AND MEETING 
Royal Alexandra Hotel, Winnipeg 


11.00 Cancer 
Chemotherapy: 


3.30 Want Check- 


Up” (Panel) 

9.00 Congestive Heart 1.30 Skin Diseases Affect- Diehl 
Failure: ing the Eyes (Chairman 
Physiology Dr. Kirby, Mayo Winnipeg Dr. Houston, 
Management Clinic Winnipeg 
3.30 Toxemia Dr. Matheson, 

Dr. Nickerson, Pregnancy Winnipeg 

Winnipeg Dr. Miller, Dr. Dwyer, Winnipeg 

11.00 External Eye Diseases Edmonton Dr. Avren, 

Dr. Kirby, Mayo Winnipeg 

Clinic 
6.30 Annual Dinner and 
Dance, Alexandra 

Morning Afternoon Alexandra Hotel 

9.00 Oral Hypoglycemic 1.30 Sounds and Guest Speaker 
Agents urmurs: Dr. Lander: 

Dr. McConnell, Innocent Alcohol and the Mind 
Winnipeg. Rheumatic Heart 
Techniques Congenital Heart 
Diagnosis Surgical Lesions May 
Carcinoma Cervix Dr. Cummings, 
and Uterus Winnipeg Morning Afternoon 
3.30 Surgery: 9.00 Traffic Accidents 1.30 Prolonged Labour 
ndications Causes: Dr. Penner. Dr. Miller, 

11.00 Rehabilitation Medical Requirements Edmonton 
for Driver’s Licence: Peptic Ulcer 
Winnipeg Winnipeg Dr. Duval. Dr. Suter, 

6.30 Annual Business Winnipeg 
Meeting, Royal Facilities: 3.30 Hypnosis: 
Alexandra Hotel, Dr. Welply Introduction and 


Guest Speaker 
Dr. Johnson 
MEDICARE 


WEDNESDAY, May 


Morning Afternoon 
9.00 Cancer Radiation 1.30 Psychosomatic 
herapy: Medicine General 
Present Status Practice 
Dr. Walton, Dr. Lander, 
Winnipeg Black Diamond, Alta. 


11.00 Look Traffic 
Accidents (Panel) 
Dr. Reid, Selkirk 


Chairman 
Medical Member 
Legal Member 


Demonstration, 
Department 
General Practice, 
Grace Hospital, 
Chairman 

Dr. Hastings 


The registration fee $20.00 includes dinner and dance 
tickets, Annual Dinner Meeting. Twenty-four hours 
study credits are allowed. 
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THE ROYAL COLLEGE PHYSICIANS AND SURGEONS CANADA 


STATEMENT CONCERNING DICHOTOMY 
FEES AND PRINCIPLES FINANCIAL 
RELATIONS THE PROFESSIONAL 
CARE THE 


His RELATIONSHIP WITH THE PATIENT, Fellow 
The Royal College Physicians and Surgeons Canada 
Certificant the College should inform the patient, 
member his family, the identities the doctors 
who will collaborate the care the patient; should 
willing discuss his fee with the patient member 
the patient’s family, prior submitting statement; 


and should present statement for his own services the 


patient. 


(a) Inform the Patient, Member his Family, 
the Identities the Doctors who will Collaborate 
the Care the Patient. 


Once patient referred for care and treatment, the 
surgeon morally and legally responsible for his own pre- 
operative diagnosis; for the decision operate; for such 
preoperative care has not been given; for the performance 
the operation, and postoperative care long necessary. 
These responsibilities not preclude consultation with 
colleagues. The patient should referred back his phy- 
sician when longer requires surgical care. 


The concept surgical care team effort important. 
The patient should informed that may cared for 
several individuals working under the direction the 
responsible surgeon. 


(b) Should Willing Discuss His Fee with the 
Patient, Member the Family, Prior Sub- 
mitting Statement. 


Discussion prior submitting statement may prevent 
misunderstanding and the resentment patients about the 
surgeon’s Satisfactory agreement can usually reached 
frank discussion all considerations involved the 
determination fee. 


The fee Fellows Certificants should commensurate 
with the services rendered and the reasonable ability the 
patient pay. 

exorbitant fee one which exceeds either the value 
the services rendered, the reasonable ability the 
patient pay. 

The value the services performed depends upon the 
type operation, the extent the surgery and the special 
surgical skill required. 


The surgeon should charge only for 
rendered personally him or, under his direction, his 
employees surgical associates. 


The referring physician, consultant, should submit his 
individual bill for the services which renders. 


Reasonable ability pay the ability the responsible 
individual pay without endangering the economic 
stability the family. 


determine reasonable ability pay, all expenses 
incident the care the patient should considered. 
The economic level the family should govern, regardless 
the existence insurance against the costs medical 
care, except that insurance benefit may regarded 
ability pay that amount. Medical care insurance not 
designed serve platform upon which erect 
additional fee not justified the economic level the 
family. 


*Reference may also made Code Ethics set 
Article the By-Laws The Royal College 
Physicians and Surgeons Canada. 


When two doctors are submit individual bills, and 
becomes apparent that the total charges the patient 
will exceed his reasonable ability pay, proper that 
they confer and adjust their fees downward. 


(c) Present Statement for His Own Services the 
Patient. 


Payment should made individually each doctor 
regardless whether separate bills combined itemized 
bill presented. This principle applies with equal force 
payment third party. 

Ethically, Certificant may not pay the re- 
ferring physician for any services the latter performs 
the care the patients, nor may Fellow Certificant 
resort subterfuge assist the referring physician 
collect fee, such permitting the latter 
render services. 


His RELATIONSHIP WITH PROFESSIONAL COLLEAGUES, 
Fellow The Royal College Physicians and Surgeons 
Canada, Certificant the College, should refuse 
participate countenance any financial arrangement 
which would induce referral patient; refuse permit 
referring physician collect his fee for him; refuse 
collect the fees other doctors collaborating the care 
the patient. 


(a) Refuse Participate in, Countenance, any Finan- 
cial Arrangement which would Induce Referral 
Patient. 


The responsibility physician his patient requires 
that place the interests his patient above every other 
consideration. should understood that, the referral 
patient for surgical care, the physician guided only 
the quality care expected the surgeon. Acceptance 
any other inducement violation the trust placed 
him the patient. 

The patient must protected from various forms 
subterfuge which contribute unethical inducement: 


(1) Division the surgical fee between surgeon and re- 
ferring physician. Division fee paid insur- 
ance carrier much fee-splitting division 
direct payment the patient. 

(2) Permitting the referring physician collect the total 
bill from the patient and pay the surgeon. 

(3) Alternate billing surgical patients, wherein the 
surgeon and referring physician collect and retain the 
entire fee from alternate patients. 

(4) Disproportionate reduction the surgeon’s fee 
enable the referring physician charge excessively for 

(5) Payment office rent percentage professional 
income, particularly when the owners lessees the 
space can refer patients the surgeon. 

(6) Lavish entertainment referring physicians. 


Acceptance rebate from manufacturer dealer 
who has supplied patient with drug, appliance other 
adjunct treatment unethical. unethical for 
ophthalmologist, for ophthalmic surgeon, profit 
from the sale glasses, profit from the services 
optician working either his office upon referral basis. 

also unethical for Fellow Certificant accept 
rebate from clinical pathology laboratory roent- 
genologist. 


— 


Canad. 
April 22, 1961, vol. 


(b) Refuse Permit Referring Physician Collect 
the Surgeon’s Fee for Him. 


The surgeon not subcontractor the surgical care 
the patient. Unless the surgeon presents his own bill 
the patient, the latter has way knowing the amount 
the surgeon’s fee, Payment the surgeon the referring 
physician may invite fee-splitting and may result 
excessive bill the patient. 


(c) Refuse Collect Fees other Physicians Collaborat- 
ing the Care the Patient. 


The patient entitled know how much has been 
charged each doctor with whom has contractual 
relationship. This can assured only each physician 
sending and collecting his own bill. 

surgical assistant, other than the referring physician, 
who stands other professional relationship with the 
patient, employee the surgeon and can paid 
assistant’s fee the surgeon this amount indicated 
the account sent the patient. 

the submission .statements patients, clinic groups 
and formal partnerships are regarded single contractors, 
and may submit one bill for all services rendered 
individual members. Accounts should itemized the 
patient will know the doctor rendering the service. 


RESOLUTION AND STATEMENT 
CONCERNING ITINERANT 


this Council The Royal College Phy- 
sicians and Surgeons Canada has considered the 


*Resolution and statement passed the Council 
meeting Ottawa January 17, 1961. 


OBITUARIES 


DR. NELSON BOVYER, 92, died Sackville, 
February 


After graduating from Queen’s University 1899, 
Dr. Bovyer practised for many years Crapand, 


DR. LEONARD GLENN, 78, died St. Joseph’s 
Hospital, Chatham, Ont., February 28. native 
Strathroy, Ont., Dr. Glenn graduated from the Western 
University Medical School with honours 1915, and 
interned the Toledo General Hospital and Harper 
Hospital, Detroit. 


Past president the Chatham Medical Society, 
was also honorary member the medical staff St. 
Joseph’s Hospital, and had been associated with Ursu- 
line College medical adviser for several years. 

Dr. Glenn survived his widow. 


DR. FREDERIC HALL, 79, died his home 
Chatham, Ont., February 28. Son the late Dr. 
Robert Hall, was born Yorksville, Ont., and 
graduated from Toronto University Medical School 
1906. interned St. Michael’s Hospital, Toronto, 
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problem ITINERANT SURGERY, that is, surgery per- 
formed patient unfamiliar the surgeon 
distance from his practice and where the diagnosis and 
preoperative and postoperative care are delegated 
another physician, and whereas this Council The 
Royal College Physicians and Surgeons Canada 
recognizes that the operative procedure only 
portion the surgical care the patient, 


that this Council The Royal College 
Physicians and Surgeons Canada condemns 
ITINERANT SURGERY defined above being detri- 
mental the best interests the patient and contra- 
dictory the present concepts comprehensive surgi- 
cal care. 


When the circumstances are such that the best 
interest patient’s care have operative procedure 
carried out surgeon hospital remote from the site 
his regular practice, that surgeon must responsible for 
the diagnosis and the preoperative and postoperative care 
the patient, 

The surgeon’s fee for these services must commensurate 
with the services rendered and for the time that has 
been away from his regular place practice. 

view the foregoing becomes evident that any 
attempt the part practitioners prepaid medical 
plans divide the regular surgical fee between the partici- 
pating surgeon and the practitioner this situation not 
ethical the best interests the patient. 


and Cleveland, Ohio, and served medical 
officer during World War 


Surviving are his widow, son and daughter. 


DR. WILLIAM HANDFORD, 64, died March 
Winnipeg, Manitoba. graduate the Manitoba Medi- 
cal College 1926, Dr. Handford opened practice 
Winnipeg where practised physician and 
surgeon for years. served with the Tenth Field 
Ambulance World War 

Dr. Handford survived his widow, daughter, 
and son, Dr. Robert Handford Winnipeg. 


DR. HENRY NYLANDER, 56, died the 
Edmonton General Hospital February 17. gold 
medallist from the University Manitoba, where 
graduated 1926, Dr. Nylander won the Chown Prize 
and Gold Medal Surgery, the Charlotte Ross Gold 
Medal obstetrics and pediatrics, and the Manitoba 


Alumni Association Gold. Medal. 1930 
received B.Sc. medicine. entered general prac- 


1930 and later was chief anesthetist the St. 
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Boniface Hospital, Winnipeg for eight years. 1953 
became staff member the Indian Health 
Services, Department National Health and Welfare 
Fisher River, Manitoba. year later was trans- 
ferred the Charles Camsell Hospital, Edmonton. 

Dr. Nylander survived his widow. 


DR. HORACE PAIEMENT, 65, died his home 
Sturgeon Falls, Ont., March One the 
founders St. Jean Hospital, Sturgeon 
Falls, Dr. Paiement was born St. Lazarre, P.Q., 
1896. graduated from Laval University Medical 
School 1921 and the same year established prac- 
tice Sturgeon Falls, where worked for years. 

Active many organizations, Dr. Paiement was 


member the Canadian Cancer Society, and former 


vice-president the des Médecins 
langue francaise Canada. had also been coroner 
for the districts Nipissing and Parry Sound and 
medical officer health for Springer Township. 


PUBLIC HEALTH 


SURVEILLANCE REPORT 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


INFLUENZA 


During the first two weeks February 1961, 106 cases 
influenza-like disease were reported the Sydney and 
Glace Bay regions Nova Scotia. 


date, influenza virus isolations have been reported 
Canada and reports have been received epidemic 
outbreaks. 


MEASLES 


About 1000 cases measles were reported the Saanich 
and South Vancouver Island Health Unit, British Columbia, 
between November and January. The epidemic reached its 
peak about the middle January. 


measles epidemic has been reported from the Nanaimo 
region with prevalence markedly above the usual seasonal 
average. has affected mainly the preschool age group. 


outbreak measles, with one death, has been re- 
ported from the Pukatawagan Reserve, Manitoba. Twenty- 
two the children affected were under year age, 
between and years and the age group years. 
The fatality was infant who died pneumonia. 


DIPHTHERIA 


outbreak diphtheria occurred Saskatchewan 
the first week February family seven persons, all 
not immunized and living two-room shack near Prince 
Albert. Four members the family were admitted 
hospital and the other three were isolated the shack 
and treated with 8000 units antitoxin each, 5.6 million 
units penicillin and c.c. toxoid each. All contacts, 
two classrooms with children and Jehovah’s Witness 
congregation people, were checked and found 
tive. The school children were date with their 
munization and the members the congregation were 
being immunized. The source was not established. 
carriers were found the community. 
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Surviving are his widow, four daughters and three 
sons. One son, Dr. Raymond Paiement, practises 
Ottawa. 


DR. ANTONIO SAMSON, 52, chief orthopedic 
surgeon Verdun General Hospital and St. Joseph 
Hospital, Lachine, died Notre-Dame Hospital, 
Montreal, February 28. Born Princeville, P.Q., 
Dr. Samson studied the Seminaire Nicolet, where 
received his B.A. 1931, and graduated from the 
University Montreal Medical School 1936. 

member numerous societies, Dr. Samson was 
also Fellow the American College Surgeons, 
the Royal College Surgeons Canada, the Inter- 
national College Surgeons and the American 
Academy Orthopedic Surgeons. 


survived his widow and son, Dr. Antonio 
Samson, Jr. 


During 1960, seven cases diphtheria were reported 
remote hamlet 120 miles west Prince Albert. This 
family was “fairly well immunized”. They 
starved for six months and protein depletion may ac- 
cepted for inadequate protection. The first 
victim was two-year-old girl, who died although 120,000 
units antitoxin were given the third day admission. 
Four other children and the mother were subsequently 
found seriously ill and were isolated Prince Albert. 
All recovered. 

The father had positive bacteriological findings but was 
only slightly ill and was treated home with antitoxin 
and oral penicillin. Another child, months old, also had 
positive bacteriological findings but was not ill. too 
was treated with antitoxin and penicillin injections, 
positive contacts, all without symptoms, were elderly 
men with history previous diphtheria. One them 
may have been the source the outbreak. 

All the strains isolated were diphtheriae gravis, type 
II. All the carriers received antitoxin doses 5000- 
10,000 units, and 5.6 million units penicillin ammonium 
orally, and the entire community was immunized with 
toxoid. All told, 320 people were examined four oc- 
casions and after this, positive carriers were found. 

During 1959, only two sporadic cases diphtheria were 
reported, one which was student nurse, not im- 
munized, serously ill with toxic myocarditis. 

(The number diphtheria cases reported Canada 
during 1960 was and during 1959, 37.) 


INFECTIOUS HEPATITIS 


Inuvik, N.W.T.—Further the outbreak infectious 
hepatitis reported the Surveillance Reports November 
and 17, 1960, the following has been reported Inuvik, 
N.W.T. 

The first case was diagnosed the R.C. Hostel 
October 10, 1960, and within seven days further four 
cases occurred. this hostel, there are 217 resident 
children, aged years. These early cases were strictly 
isolated the infirmary for three weeks. Four the sick 
children were from Fort Good Hope, where sporadic cases 
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Cumulative total 


Week ended (1961) since beginning year 


Disease Feb. Feb. Feb.18 Feb. 1961 1960 
(b) Salmonella with food vehicle infection (042.1) 187 
Hepatitis, infectious 
(including serum (092, N998.5) 324 278 176 1,883 1,176 
Pertussis (Whooping (056) 655 1,092 
Scarlet fever and Streptococcal sore 529 501 420 3,123 6,899 
Typhoid and Paratyphoid fever............. (040, 041) 


*Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
chancroid, granuloma inguinale and lymphogranuloma venereum. 


tNova Scotia data not available. 


infectious hepatitis were reported during the summer 
months. 

November 1960, the epidemic began spread. 
the number cases mounted, the period strict iso- 
lation was reduced one week. mid-December, all the 
resident children the R.C. and Anglican hostels were 
given globulin, .01 ml. per body weight. 
the end December, the number new cases fell sharply 
and the last case was diagnosed December 29. striking 
feature was that only children junior dormitories (aged 
years) were involved. None the older children 
(aged years) have contracted the illness, nor have 
any the hostel staff. 

There was total cases infectious hepatitis 
the R.C. Hostel. the Anglican Hostel, with 267 resident 
children, cases were diagnosed. 

the settlement Inuvik, cases occurred involving 
years). The fifth case was 35-year-old adult. The first 
case outside the hostel was diagnosed November 
and the most recent January 1961. 


INFLUENZA 
United Kingdom 


Influenza has declined most regions the Midlands 
and North England. The southern parts the country 
have become more widely affected. Further isolations 
influenza virus have been made. 

Three the virus strains isolated the Birmingham 
region show slight antigenic shift from other viruses 
isolated the United Kingdom during the present epidemic 
and also from viruses the same sub-group isolated during 
previous years various parts the 

For the week ended February 11, 1961, the number 
deaths attributed influenza further increased 1393 
compared 1219 the previous week. Ninety per cent 
the influenza deaths were persons aged and over. 


the British Medical Journal February 1961, 
physician describes the symptomatology the type 
influenza now prevalent follows: 


“The attack was usually sudden onset, the patient 
feeling ill within matter half hour so. Initially 
there was high temperature 103° F., with profuse 
sweating and intense pharyngeal inflammation with en- 
largement the cervical glands. the second third 
day, vomiting and diarrhea were common and the temper- 
ature gradually fell normal the fourth day. The 
epidemic seemed affect young working adults both 
sexes and also the elderly. The impression was that those 
people who had had Asian influenza did not contract the 
recent infection.” 


Ireland 


The influenza epidemic seems have been widespread 
and the incidence was higher than 1957. However, 
appears now the wane. Mortality was not high 
and deaths were mainly the older age groups, particularly 
those with previous cardiac respiratory disease. 

The first strains now under study have turned out 


the same antigenic type three strains isolated 
the 


Norway 


influenza epidemic, which serologic examination 
proved due virus began the second week 
January 1961 Odda, industrial community 7000 
inhabitants. The incidence seemed particularly high 
persons years old, and absenteeism schools 
exceeded 50%; the factories were less severely attacked. 
The epidemic lasted throughout the rest the month 
and spread neighbouring districts. There are reports 
influenza outbreaks other parts the country. 
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United States 


There have been reports influenza activity within 
the United States. The number deaths due influenza 
and pneumonia ‘are within normal limits for the season. 


RABIES 


76-year-old man died Yuma, Arizona, hospital 
January 20, 1961, what was believed rabies. Forty- 
four days earlier had been bitten rabid dog near 
the Imperial Dam, Bard, Imperial County, California. Onset 
illness was days after the bite and death occurred 
the 13th day after onset. The victim incurred 5-inch 
bite wound the right wrist when the dog jumped from 
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bank above and attacked him December 1960. The 
bite wound was washed with pHisohex and zepherin 
chloride the day the attack and administration 
14-dose course duck embryo rabies vaccine was begun 
six days after the bite. Microscopic examination the dog’s 
brain revealed typical Negri bodies and out inocu- 
lated mice were dead the 16th postinoculation day. 
Fluorescent examination for antibodies the dog brain 
and the brains the inoculated mice was positive. Diag- 
nosis the human case was confirmed January 24, 1961, 
the finding typical Negri microscopic 

examination human brain. 
Epidemiology Division, Department 
National Health and Welfare. 

Ottawa, February 25, 1961. 


BOOK 


KERNICTERUS. Report based symposium held the 
International Congress Pediatrics. Edited 
Andrew Sass-Kortsak. 221 pp. University 
Toronto Press, Toronto, 1961. $8.50. 


This book, comprising 221 pages, the work 
investigators. probably the most up-to-date com- 
pilation experimental work dealing with factors 
influencing the life span the red blood cell, the 
metabolism and excretion bilirubin, and factors in- 
fluencing the distribution bilirubin the body. 
These portions the book will special interest 
the biochemical investigator, but, the present 
time, have little practical application. 

true that the sections dealing with the incidence 
and etiology kernicterus prematurity, the path- 
ology kernicterus and the cytotoxicity bilirubin 
have some practical value the practising physician, 
but the main, the book will most help and 
interest full-time investigators. 

The editor congratulated his foresight 
putting book form this summary papers pre- 
sented the International Congress Pediatrics. 
Furthermore, great deal effort his part was 
necessary organize, condense and still keep the body 
information exact. All sections are relatively short. 
Those which include summary pertinent data are 
especially good. This volume should available all 
hospitals, medical schools and research libraries. 


MANUAL FOR DIABETICS CANADA. Canadian Dia- 


betic Association. pp. Illust. Seccombe House, Toronto, 
1961. $3.00. 


The publication books for the lay public medical 
subjects increasing rapidly and there are already 
many for diabetics. warranted diabetes because 
the patient has carry out great deal his own 
treatment. The patients who know most about diabetes, 
and use this knowledge, get along best. brief perusal 
the book will justify yet another for this disease. 
well being Canadian production, contains much 
practical information, well illustrated. Many physicians 
who are not touch with the practical advances 
simplifying diabetic treatment and instructing patients 
will find very instructive themselves. There good, 


brief description what diabetes means, and why 
should cared for. There are specific diets, this 
being left the patient’s physician. The exchange 
system, however, outlined detail with illustrations 
and there are group recipes with their exchange 
equivalents. discusses the insulins available the 
Canadian market with the exception globin insulin 
but does not discuss ultra-lente semi-lente insulins, 
which are only available directly the physician from 
the Connaught Medical Research Laboratories. Where 
else can one find illustrated description how 
measure doses two types insulin into the same 
syringe? The oral hypoglycemics are discussed briefly, 
leaving their prescription for the individual patient 
that patient’s doctor. Aids, such automatic in- 
jectors, travelling kits, various methods urine testing, 
special sugar-free foods, are all discussed and often 
illustrated, and sources supply and average prices 
are given. There good index and glossary. 

pity such valuable book has cost $3.00. 
hoped that sales will great that the 
price can reduced. All physicians who treat diabetics 
should have copy lend those patients who 
cannot afford it. 


KLINISCHE CHIRURGIE FUR DIE PRAXIS (Clinical 
Practice Surgery). Band Lieferung Edited 
Diebold, Junghanns and Zukschwerdt. 935 pp. 
Georg Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1960. $12.85. 

This section begins with monograph the subject 
allergy. discusses the theories allergy, ana- 
phylaxis, immunity, diagnostic procedures and methods 
treatment. Although the long list different allergic 
conditions does include few “surgical” diseases, the 
inclusion this chapter surgical book rare 
innovation. 

Three short chapters present concise account 
the surgery related childhood, pregnancy and geri- 
atrics. 

The important part this section essay the 
central, autonomic, spinal and vegetative nervous 
systems that easy read and date. 


(Continued page 929) 
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LES ENTRETIENS BICHAT 
Edited Professeurs Guy-Laroche and 
Besancon. 582 pp. Expansion Scientifique Paris. 


ENTRETIENS BICHAT 1960—THERAPEUTIQUE. 
Edited Professeurs Guy-Laroche and Justin- 
168 pp. Expansion Scientifique Paris. 


This work divided into two separately bound volumes, 
called “Medicine” and “Therapeutics”. 

the medical section there are articles illustrating 
the current French thinking the matters discussed. 
There may anywhere from one dozen articles 
topics each field medicine, from allergy through 
general practice and from social medicine rheu- 
matism. 

These articles are the published papers originally 
presented during the past year, other years, 
doctors from the Bichat Hospital Paris. Every year 
since 1947 convention French general practitioners 
held the amphitheatre the Salpétriére Hospital 
Paris. This convention lasts one week and held 
October; the papers read there, the Bichat doctors, 
are published the first volume, the title which, 
translated, reads “Bichat Discussions”. 

The second part this work, called “Therapeutics”, 
has been published every year since 1954, and concerns 
itself with new and practical therapeutics used the 
Bichat Hospital. The following are subject headings 
from this volume: the use radioactive iodine the 
treatment certain diseases; the new chemotherapy 
depression states; collaboration general practitioner 
and specialist. 

The reviewer was favourably impressed with the 
quality and variety the subject matter presented 
these two volumes, and recommends them all gen- 
eral practitioners who read French. 


PSYCHOTHERAPISTS ACTION: Explorations the 
Therapist’s Contribution the Treatment Process. Hans 
Department Psychiatry, School Medicine, 
University North Carolina, Chapel Hill. 338 pp. 
Grune Stratton, Inc., New York, 1960. $8.75. 


This not book for the undergraduate, and the 
practitioner looking for leads handling psychothera- 
peutic problems office practice will disappointed. 
highly technical and concerned with difficult 
specialty notorious for the semantic confusion with 
which abounds. book for the specialist and 
research worker familiar with the literature and the 
pressing theoretical problem psychotherapy. 

Foremost amongst these the problem whether 
psychotherapy scientific discipline not. There 
are few today bold enough assert that the patient 
the couch with the trained therapist beside him com- 
prises situation comparable with that the scientist 
his bench, regardless the years training and 
therapy the psychotherapist may have had. 
survey British analysts 1940, small though was, 
showed that individual variations were extensive 
that was difficult maintain that their method pro- 
vided the objective constancy required for the scientific 
examination process. 

psychotherapy, elsewhere science, increased 
attention being given the effect the observed 
the observer. That there should dynamic rela- 
tion between the two not, course, new psycho- 
therapeutic theory. Indeed, this has been recognized 
for many years, yet might well that the importance 
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this relationship still insufficiently appreciated. 
generally acknowledged that little known the 
effect produced the therapist himself respects 
other than those usually dealt with training for 
corners this misty lacuna that Dr. Hans Strupp has 
worked, with commendable industry, for number 
years. 

The volume divided into four parts. The experi- 
mental part, first, description the testing pro- 
cedure used examining the reactions number 
therapists film psychotherapeutic first inter- 
view and questionnaire, leading discussion 
implications and results. The second series 
protocols from those tested, illustrating the statistical 
trends. The third constitutes description system 
for the analysis and comparison the behaviour and 
attitudes the therapist therapeutic interview, 
and finally the fourth part deals with the therapist’s 
contribution the treatment process. Complete data, 
the responses the film and questionnaire, were col- 
lected from 237 therapists and Dr. Strupp worked 
meticulously making every effort protect experimental 
conclusions from preconceptions. 
therapists seemed come out well but sweeping 
conclusions were drawn and, manner reminiscent 
Ferenczi and Ian Suttie, the author asserts that the 
“therapist’s contribution both personal and technical 
one. The personal contribution was seen uppermost 
although technical procedures might materially further 
the therapeutic endeavour; and the other hand, 
the absence favourable emotional matrix, 
amount expert technique would capable shift- 
ing the psychodynamic balance the direction 
therapeutic 

Dr. Strupp commended for this ‘scholarly 
work difficult field where has pointed the way 
for further work, which those interested psychother- 
apy must perform, evaluations such those 
Eysenck are adequately countered. 


MACKIE AND McCARTNEY’S HANDBOOK BAC- 
TERIOLOGY. Edited Robert Cruickshank. 980 pp. 


The Macmillan Company Canada Limited, Toronto, 
1960. $6.75. 


This the tenth edition “Handbook Bacteri- 
ology” time proven and well known that this re- 
viewer feels like bringing “Owls Athens” 
mending it. However, new team collaborators under 
new editor has considerably enlarged the scope 
the book and, what more important, greatly en- 
hanced its value. The number chapters has increased 
22, adding total 230 pages. Still, the book 
remains handy, easy read and quick reference 
source. The editor has succeeded admirably the 
not-so-easy task making the book equally valuable 
the novice student, the practising physician and the 
benchbook its clear presentation step-by-step 
methods for practical work. addition, this one 
the few books which the technician bacteriology 
may readily attach himself. 

those familiar with previous editions one might 
say that nothing has been lost and much gained. 
those unfamiliar with the book, one might well 
state that they will acquire new friend. 


(Continued page 931) 
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ACTS FASTER—usually within 5-15 minutes. LASTS LONGER—usually 
sleep through the night. RARELY CONSTIPATES—excellent 
AVERAGE DOSE: tablet every hours. prescription permitted. 
Each Tablet contains 4.50 mg. dihydrohydroxycodeinone 
ENDO DRUGS (CANADA) LTD. 
7000 Park Ave., Montreal 
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THE CHEMISTRY HEART FAILURE. William 
Holland and Richard Klein. Edited Newton 
Kugelmass. 112 pp. Illust. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1960. $6.00. 


This book fills important gap the literature 
heart failure. the well-selected the 
end each chapter reveals, the important contributions 
this subject are spread widely publications related 
great variety disciplines. The task focusing 
these related advances knowledge calls for the 
application minds and talents such the two authors 
possess. Even someone who has not devoted himself 
maintaining his knowledge biochemistry and 
physical chemistry fresh, active state can read this 
book without getting lost too often. The recent advances 
muscle physiology made possible new techniques 
investigation, such electromyocardioscopy and 
more recent developments enzymology, 
related with the established and yet not displaced 
basic facts physiology such Starling’s law. 
appears from the conclusions that have been reached 
these authors that the mystery myocardial per- 
formance, its reserve power, its gradual loss re- 
serve and failure, the deep mystery what constitutes 
the impulse for contraction, are problems which have 
not yet been satisfactorily unravelled. The directions 
which research progressing present are well 
presented. The mode action digitalis the subject 
chapter which, though consists only six pages, 
clearly reveals what known and what not known 
present about this subject. 

This book should make quite easy 
reading for medical student who has completed his 
courses biochemistry and physiology, and should 
serve freshen the knowledge those who have been 
separated from these courses for some years. 


CANADA YEAR BOOK 1304 pp. Illust. Dominion 
Bureau Statistics, Information 
Ottawa, 1960. Cioth-bound $5.00. Paper-bound $3.00. 


The 1960 edition the Canada Year Book, published 
the Dominion Bureau Statistics, the 54th 
the present series which continues long record 
earlier publications that have supplied official statistical 
and other information Canada’s development during 
the 19th and 20th centuries. The major portion the 
Year Book devoted exhaustive range topics 
that are not direct interest the medical profession. 
does contain certain chapters, however, which deal 
with the subjects public health and welfare, medical 
research and hospital services and hospital insurance 
Canada. 

Services the Government Canada these fields, 
largely provided the Department National 
Health and Welfare, are outlined and appropriate de- 
tails legislation and statistical data concerning hos- 
pital services, and mental and notifiable infectious dis- 
eases are presented. Vital statistics relative births, 
deaths and population increase are provided the 
usual manner together with Canadian life tables and 
international comparison vital statistics. The Canada 
Year Book continues provide authoritative source 
reference for statistical information the aforenoted 


health fields. 
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The Council for International 


Organizations Medical Sciences 


invites applications for the pasition 


Executive Secretary 


The Executive Secretary, who responsible for 
the administration the Council, must highly 
qualified medical organization. Applicants 
should have university degree Medicine. 
Administrative experience and ability colla- 
borate with other international organizations are 
required. Fluent knowledge English and French 
required. Further languages are additional 
qualification. The Secretariat Paris, where the 
successful candidate expected take residence. 
The starting salary will according experience 
and qualification and will not less than U.S. 
$7000 per annum. 

Applications should reach Professor Maisin, 
Institut Cancer, voer des Capucins, Louvain, 
Belgium, before May 1961. Two references for 
confidential consultation the Council should 
given. 

Further particulars about the position can 
supplied request. 


Conseil des Organisations 


Internationales des Sciences Medicales 


(C.1.0.M.S.) 


recherche 


Secrétaire Exécutif 


Secrétaire exécutif qui assume 
tion Conseil doit avoir une grande expérience 
médicale. Les candidats doivent 
avoir doctorat médecine, avoir 
des questions administratives les qualités re- 
quises pour travailler dans milieu international. 
frangais est indispensable celle langues 
souhaitable. secrétariat son siége Paris 
titulaire poste devra élire domicile. traite- 
ment annuel début correspondra 
aux capacités sera pas inférieur 7.000 
dollars des Etats-Unis. 

Les candidatures adressées 
professeur Maisin, Institut Cancer, voer des 
Capucins, Louvain, Belgique, avant ler Mai 1961. 
Deux références, qui seront traitées 
ment, devront étre fournies. 

Des renseignements 
donnés sur demande. 
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THE CHOICE MEDICAL CAREER. Essays the 
Fields Medicine. Edited Joseph Garland and Joseph 
Stokes III. 231 pp. Lippincott Company, Phila- 

delphia and Montreal, 1961. $5.00. 


This book collection essays leading American 
figures academic medicine nineteen separate 
endeavour. The first essay, Art and the Science” 
Sidney Burwell, provides scholarly introduction, 
and the final contribution, “Caritas Medici” Willian 
Bean, portrays the character the good doctcr, 
whatever his specialty. The meat the sandwich con- 
sists narrative descriptions general practice, the 
medical sciences and most the medical and surgical 
specialties. 


There naturally unevenness content and 
the essays from the pens many authors but this 
not the main criticism the volume. 
confesses sense disappointment that the distilled 
wisdom the contributors should not provide greater 
aid in\the important decision the choice 
which faced doctors shortly after qualification. 


Other factors, including chance, are doubtless much 
more important determining whether one shall be- 
come otolaryngologist pediatrician. The personal 
contacts made, the admiration engendered senior 
practitioners, the practical considerations time and 
finance are all significant the occupational decisions 
which make. Furthermore, the opportunities which 
arise almost casually are frequently determining the 
professional life which will lead. 


There will remain, however, small residue 
doctors who are faced with several choices, 
book may help them survey the field and exercise 
their critical faculties. This volume one which 
unlikely find place the doctor’s bookshelf, but 
which will fulfil useful function work refer- 
ence the libraries medical schools and academies. 


BIOLOGY PYELONEPHRITIS. Henry Ford Hospital 
International Symposium. Edited Edward Quinn 
and Edward Kass. 708 pp. Illust. Little, Brown and 
Company, Boston, Mass.; Lippincott Company, 
Montreal, 1960. $18.00. 


This volume the report symposium pyelo- 
nephritis held the Henry Ford Hospital October 
1959. Some contributors presented their original 
work, and these papers have been smoothly edited 
cover almost every aspect the disease. Many are 
concerned with experimental work animals and 
fascinating read how more and more the clinical 
problems associated with the disease are being repro- 
duced and studied under controlled conditions the 
laboratory. Amongst the many such papers those 
Braude the importance bacterial urease, Kass 
the ascending route infection, and Beeson 
Rowley the anticomplementary action kidney 
tissue are only few where application man seems 
likely and informative. 


Histochemistry, functional pathology 
bacteriuria, and the microflora the urinary 
are some the other topics covered this volume 
which concludes with just over pages devoted 
treatment. 


Except perhaps for the radiologist who seems have 
been omitted, this symposium covers every aspect 
the field and should interest all with ever 
passing interest this, the most important and pre- 
valent renal diseases. 


d 
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MEDICAL NEWS Brief 


(Continued from page 914) 


PREVENTION 
DENTAL CARIES 


“Many investigations have shown 
quickly fermentable carbohydrates, 
sticky ones, effective 
reducing caries incidence. 
value were the careful 
carried out groups 
Swedish mental hos- 
pital. This investigation, and 
more recent one West Tennessee 
schoolchildren, have shown that 
frequent eating between meals 
especially harmful. Comparison 
with the results other investiga- 
tions which the amount fer- 
mentable carbohydrates consumed 
was varied strongly suggests that 
the frequency eating between 
meals more significant than the 
quantity fermentable carbohyd- 
rates consumed. This confirmed 
the common clinical observation 
the exceptionally high suscepti- 
bility caries people who ingest 
sweets and sugars for much the 
day: this apparent babies who 
have been given sugar dummies 
suck and men and women who, 
giving smoking, alleviate the 
craving frequent sweet-eating. 

“Though cleaning the teeth 
tooth-brushing generally ac- 
cepted method for caries preven- 
tion, there are few well-controlled 
investigations which any dis- 
tinct beneficial effects and some 
which show little effect. This 
apparently contradictory evidence 
may due need for tooth- 
brushing performed effici- 
venting caries. Certainly must 
done immediately after meals 
means correct technique, and 
with properly designed tooth- 
brush bearing fine, resilient bristles, 
Tooth-brushes are apt used 
they can longer ex- 
pected clean the teeth thorough- 
The rather limited value 
preventing caries most tooth- 
brushing not surprising, more- 
over, because the diameters 
tooth-brush bristles are too 
allow them reach the 
many initial carious lesions, 
such the depths the fissures 
tne confined spaces between the 
teeth. minority dentists believe 
tooth-brushing badly 
formed may actually increase the 
caries incidence certain sites 
the tooth surface. The removal 


food debris rinsing the mouth 
with water after meals logical 
supplementary method prevent- 
ing caries, but little research has 
been undertaken indicate its 
value. should not forgotten 
that tooth-brushing fully justified 
because does much prevent 
periodontal diseases and so- 
pleasing discipline. Its value 
caries-preventive measure has been 
unduly emphasized advertise- 
ments many tooth-paste manu- 
Brit. M.J., 
262, 1961. 


PROGNOSIS 
RHEUMATIC DISEASES 


widely known that rheuma- 
toid arthritis may dreadfully 


crippling, 


However, because much atten- 
tion concentrated the minority 
persons who fare badly, experi- 
ence misleading far the 
more usual case concerned. 
Population surveys have shown 
that surprisingly large proportion, 
about one-fifth, the population 
will develop painful swollen joints 


(Continued page 30) 
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some time their lives, the ill- 
ness resembling early rheumatoid 
such illness develops 
immediate family, the fear 
severe crippling often great, pos- 
sibly exaggerated, but usually com- 
pletely unjustified. Such episodes 
usually subside weeks, 
months, leaving damage, Even 
those persons who develop more 
persistently active deforming rheu- 
matoid arthritis have, and large, 
good outlook. The great majority 


Great 


WITH EXTRA POWER, 
EXTRA PERFORMANCE 


from 


course! 


Here’s further evidence Zenith’s 
fulfilment responsibility those 
who suffer from hearing loss. Four 
great hearing aids for those whose 
particular hearing loss requires extra 
power, proven performance! with 
every hearing aid bearing the Zenith 
name, they bring the user all 
Zenith’s world-famous quality and en- 
gineering advances. 


you know, Zenith has always recom- 
mended that those with hearing problem 
see physician prior the purchase 
hearing aid. You can feel assured when 
recommending Zenith Hearing Aid that 
your patient will have the finest quality 
and performance. Equally important will 
the understanding, skilled assistance 
and dependable service facilities provided 


Zenith Hearing Aid dealers. 
*Your patient purchases lenses and frame his 
choice from his own specialist. 


LIVING SOUND" 


For those with severe 


are working carrying rela- 


tively normal activities and 
years after the beginning their 


illness. Indeed, the population sur- 
veys show that many persons with 
typical rheumatoid arthritis, and 
widespread destructive changes 
their joints, have never felt the 
need consult doctor. 


What true arthritis true 
also many chronic diseases. The 
outlook for most patients who have 
high blood pressure, diabetes, 
stroke, heart attack, has been 
found very much better than 
was believed the basis 


hearing 


SUPER advanced 
new Zenith circuit design for out- 
standing amplification and power, 
plus improved battery economy 

lightweight instrument. Telemike cir- 
cuit permits easy use telephone 
eliminating room noises. 


Suggested Retail Price $250 


EXTENDED RANGE high fidelity 
hearing aid that reproduces and am- 
plifies almost twice the range 
sounds over previous Zenith model. 
Greater naturainess and improved 
tone quality makes voice and other 
sound identification easier. Phone 
voices can clearly understood 
with the special Telemike switch. 


Suggested Retail Price $225 


those with really 
severe hearing loss. Delivers 
30-40 times the electrical power 
average hearing aid...yet weighs 
less than oz. Power regulator 
switch provides four different power 
level adjustments for progressive 
hearing impairments. 


Suggested Retail Price $195 


slim styling and convenience 
Zenith hearing aid with the power necessary 
for those with severe hearing new, improved 
4-transistor power circuit and Perma- 
phone® gives the performance many conventional 
models. For monaural binaural instruments re- 
quired) use. 


Suggested Retail Price $275 


Zenith Radio Corp. Canada, Ltd., Dept. 
1470 The Queensway, Toronto 18, Ontario 


about the newest 

Zenith “Living 

Sound®” Hearing 
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hospital experience. The optimism 
that the good physician therapist 
the “bedside manner” but justi- 
fied. important for patients and 
families know and believe this, 
because nothing can slow 
covery program more than fear and 
defeatism, and nothing more im- 
portant rapid restoration func- 
tion than courage and aggressive 
(published 
The Canadian Arthritis and Rheu- 
matism Society), January 1961. 


WHO SOUTH EAST 


The Regional Director for 
East Asia the World Healt) 
Organization, Dr. Mani, reporis 
that the whole South East 
Asia there only reported 
cases typhus 1959 and not 
single death from the 
editorial prepared for special 
South East Asia issue 
Health, bi-monthly maga- 
zine, cites the typhus figure 
one example the progress made 
his region since WHO’s found- 
ing April 1948. Cholera, how- 
ever, remains problem great 
dimensions. Two countries had 
total cholera cases, re- 
sulting almost 6000 deaths. 

Another major problem through- 
out South East Asia that 
supplying villages with safe and 
adequate water. India alone has 
half million villages. Merely 
put one simple sanitary well with 
small hand pump into each 
these villages would cost $70 mil- 
lion, figure three and half times 
what WHO will spend its work 


throughout the world during 1961. 


CHEST PAINS FROM 
CERVICAL 
OSTEOARTHRITIS 


Patients who complain severe 
chest pains and other symptoms 
generally associated with myo- 
cardial infarction may actually 
suffering from cervical osteo- 
arthritis. Dr. Swanson, Sunny- 
brook Hospital and Toronto Gen- 
eral Hospital, said the second 
Canadian Conference Rheu- 
matic Diseases, that such pa- 
tients were seen during 1959-1960 
and that these included seven 
physicians and two dentists who 
“were convinced that they had 
myocardial infarction”. Several 
the patients with normal hearts and 
had 
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spent six weeks hospital 
without the true nature this 
“cervical radicular syndrome” being 
recognized. 

The syndrome now recognized 
many cardiologists and rheu- 
but does not seem 
been widely drawn the 
the general physician. 
associated with moderate 
osteoarthritic changes the 
pophyseal joints the neck. 
occurs the older age 
roup. Differential diagnosis im- 
with heart disease and 
for heart attack. 


Symptomatic 
but detectable careful 
and history taking. 
The pain sometimes associated 
with sudden movement but rarely 
with Tribune. 


TRAMPOLINE ACROBATICS 
CAN CRIPPLE KILL 


Trampoline acrobatics un- 
trained amateurs can cause 
ing and even fatal injuries. The 
Journal the American Medical 
Association (174: 1673 and 1729, 
1960) has recently issued strong 
warning about the dangers in- 
creased popularity trampoline 
tumbling among novices the 
absence proper supervision 
competent instruction. The most 
dangerous place the trampoline 
still the centre the mat. Here 
may occur the serious, permanently 
crippling, even fatal injuries, 
those from acute flexion the 
cervical spine. 

Five cases severe injury the 
system resulting from 
trampoline accidents are reported 
Ellis and co-workers. All were 
men, ranging age from 38. 
Three developed paralysis both 
arms and both legs. The maneuvre 
that led the accident four 
instances was the backward somer- 
Two accidents occurred 
well-equipped 
under direct supervision 
trained personnel. The fatality in- 
\olved 19-year-old member 
gymnastic team. While 
performed 
landing his shoulders and 
immediately became 
and paralyzed his arms 
legs. Examination revealed 
dislocation spinal vertebra. 
days later. 


another case, 38-year-old 
railroad brakeman who had not 
exercised trampoline for 
years attempted backward somer- 
sault, landed his head and 
shoulders and became paralyzed 
his arms and legs. similar para- 
lyzing effect occurred 
year-old high-school senior who 
failed complete backward 
somersault and landed the back 
his neck. The accident happened 
after had been working out 
the trampoline for eight hours. 


Because attempts somersault- 
ing, both backward and forward, 
are the most dangerous maneuvres, 
recommended that hours 
should minimum training 
period before attempted. Local 
departments health are urged 
establish minimum regulations con- 
cerning trampoline amusement 
centres, which 
the presence qualified instruc- 
tors all times; type equip- 
ment and their continued repair; 
minimum number persons 
trampoline the time; 
minimum distances between tram- 
polines and between trampolines 
and other obstructions; 
proper lighting; enforced 
periods; compulsory wearing 
shorts and socks while jumping; 
registration patrons, including 
whom contact case acci- 
dent and previous gymnastic ex- 
perience; and training program 
for the patrons before they attempt 
such maneuvres somersaults, 
particularly for children who may 
not appreciate the risks involved. 


THERAPY RECURRENT 
BOILS 


Two different opinions how 
patients with recurrent carbuncles 
were presented panel dis- 
cussion the Conference Anti- 
microbial Agents, Washington. Pre- 
liminary studies indicate that the 
procedure choice may 
permit the boils enlarge and 
then treat the patient with gamma 
globulin, according Bunn 
New York State University School 
Medicine, Syracuse. Romansky 
George Washington University 
School Medicine, Washington, 
said procedure in- 
struct the patient apply heat 
combination with antibiotics 
home the earliest possible 


pimple. Both clinicians em- 
phasized that the procedures 
applied only patients with re- 
current boils. 

Bunn remarked that intramuscu- 
lar administration c.c. 
gamma globulin, with the same 
dosage repeated one week later 
and once month for the next 
four months, has prevented recur- 
studied. advocated large-scale 
controlled study the subject 
validate his findings. 

According Romansky, incipi- 
ent infections can aborted early 
immediate application heat 
and antibiotics, and 
rences can thereby prevented 
greatly reduced. Revasculariza- 
tion thus speeded 
immune response enhanced. Alba- 
mycin, erythromycin, and triacetyl- 
oleandomycin have been used suc- 
Other drugs may prove equally 
effective but have not been tried 
his hospital. 

Romansky’s viewpoint was sup- 
ported Rutenbury Boston, 
who emphasized the eradication 
the septic focus boils quickly 
possible, and added that radical 
excision carbuncles combined 
with postoperative treatment with 
antibiotics for two weeks prevented 

was advocated that comatose 
patients brought into the hospital 
under emergency conditions should 
not given penicillin until 
adequate history their allergies 
can Tribune. 


MEDECINE SOCIOLOGIQUE 


Les “blousons noirs” France 
(que connait ici sous nom 
“veste ont leurs pendants 
dans plupart des pays monde 
civilisé, Que soit les “skin knut- 
tar” Suéde les “halbstarke” 
les “teddy 
Chine, ils possédent commun 
certains traits que Roger Veylon 
(Presse méd. 68: 1681, 1960) 
efforcé faire ressortir. Ces indi- 
vidus recrutent parmi les jeunes 
les bandes forment qui 
cent membres 
général plaisent ensemble 

(Continued page 
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que des garcons séparés par deux 
cing années. L’activité ces 
groupes comporte genres 
provoquer police les adultes 
alors organise des cambrio- 
lages, attaques main armée 
“protection” par chantage des cer- 
tains établissements. Dans 
cas selon Joubrel qui 
emprunte plusieurs remarques, 
peut livrer des déprédations, 
violations domiciles, vols d’en- 


gins motorisés objets, 
coups blessures, outrages publics 
ques filles qui appartiennent ces 
temps que dinstruments 
Ces 
bandes gravitent autour chef 
qui simposer; son autorité est 
existe aussi des spécialités 
tant, fort, comique, 
etc.). Ces microcosmes ont leurs 
caractéristiques: véhicule motorisé, 
automobile moto; 


When diet for nursing expectant mother indicates 


Postum 
non-stimulating, 
satisfying alternate 


Often certain beverages must 
restricted eliminated from the 
nursing expectant mother’s 
diet. these cases, Postum 
provides welcome, satisfying 
alternative. Postum helps your 
patient keep the necessary 
fluid intake and also adds her 
sugar and milk intake. 


Instant Postum non-stimulat- 
ing and harmless. contains 
caffein, theobromine, theophyl- 
line tannin—the purines which 
make the more common bever- 
ages undesirable some cases. 
The ingredients Postum are 
wheat, bran and molasses and 
the beverage cup contains mg. 
sodium and calories. 


Postum available your 
patients food stores across 
Canada. 


INSTANT POSTUM 


FOR PROFESSIONAL SAMPLES 
without obligation, write Instant 
Postum, General Foods, Limited, 


Box 370, Cobourg, Ontario. 


0712 
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uniforme, blouson paré dorne- 
ments métalliques, pantalons 
lants grosse toile avec rivets 
aux coutures, 
(ajoutons Canada les énormes 
bottes basses cuir noir) in- 
montrant une téte mort, 
fauve une fille court vétue. 
code souvent rigide dont les 
impératifs comportent 
relativement aux entreprises 
groupe régit les habitudes 
bande. délateur est non seule- 
ment ostracisé mais est 
souvent puni. D’aprés Vaillant 
qui fait une étude ces 
nouveau membre 
peut saccomplir par trois étapes: 
reconnaissance, 
conquéte, décrit méme 
cérémonial des épreuves 
vol des infractions aux 
des aspects quelque peu 
vus ces bandes est 
gratuite. Une espéce frénésie 
voire massacre 
semble semparer ces jeunes 
gens qui brisent détériorent pour 

que présentent ces 
“blousons noirs” revét intérét 
particulier fait que ces agis- 
sements dans passé étaient 
propre délinquants issus d’anor- 
maux, découvert que trés 
grande majorité des membres des 
bandes actuelles sont des 
normaux des filles normales dont 
les parents sont des gens sociale- 
ment normaux. Dans recherche 
des causes cet état chose, 


Tauteur implique les 


ficiences famille qui éclaté 
cation familiale. Hors milieu 
auquel devrait normalement ap- 
partenir mais qui est devenu 
déficient, acquiert une 
trop grande Une atmos- 
familiale calme unie peut 
Par corollaire naturel 
diminuée pére famille 
face femme qui par 
quelle gagne cherche étendre 
domination foyer, sape 


respect que devrait avoir les en- 
fants pater familias. 
Par contraste, chef bande 
“marcher sur les 
est possible que ces 


laisse pas 
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“vestes cuir” prompts juger 
parents connaitront mesure 
leurs exigences plus tard 
jamais ils entreprennent leur tour 
fonder foyer d’élever une 
famille. 

Les scolaires tant 
quantitatives que qualitatives sont 
incriminées second lieu par 
est identifié prestige 
groupe généralement mal rému- 
aéré, passent pour des gens étranges, 
peu pratiques non productifs. 
les considérer comme des 
citoyens secondaires leur re- 
devraient exercer sur leurs éléves, 
quun pas. Les nouvelles 
conceptions pédagogie por- 
tent leur part responsabilité 
comme Chateau, nous 
avons “respect excessif 
fant, comme importait plus 
laisser livré lui-méme 
déplacé peu peu travail diffi- 
cile vers jeu, politesse vers 
spontanéité, véritable disci- 
pline vers qui, aux 
ages mineurs, reste longtemps 
sont dérobés leur 
fournis par psychanalyse. Dans 
les tentatives redressement au- 
quel faudra avoir recours jour 
sinon dés maintenant met 
garde contre d’une 
sévérité castratrice, car voit dans 
ces excés ces activités nuisibles 
manifestation cachée élan 
vers grandeur, pour 
énergie qui de- 
mande Dans appel 
une pédagogie active sévere 
espére restaurer politesse 
aussi discipline. 

Les insuffisances société 
manifestent par sans ver- 
gogne domicile par 
téléphone. Les images cinémato- 
graphiques, les affiches, les en- 
seignes les annonces journaux 
revues jouent constamment 
sur grande suggestibilité 
fant méme elles lui appor- 
taient pas une influence 
souvent néfaste elles 
bueraient pas moins distraire son 
attention plus 
cite Groussard fort propos: “Les 


cinéma répétent méme obsédant 
hymne qui est sexualité, force 

ent qui nest pas siécle 
les jeunes ont souvent 
disposition comme argent 
poche des sommes assez considér- 
ables qui leur permettent des fré- 
quentations des habitudes dont 


internationale guerre froide 
chronique, possibilité, mal- 
heureusement trés réelle, quel- 
ques moments atomisé, 
faudrait parcourir pour enrayer 
cette tendance actuelle. 


peut étre dissolvante 
Yon ajoute cette liste déja longue 
Yeffet sur développement 
personnalité vie dans les 
grandes agglomérations urbaines, 


peut cependant tout ex- 
pliquer invoquant cet esprit 
révolte 
traditionnelles. Certains pays scan- 
dinaves comme Suéde les 
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Mrs. R., 75-year-old 
underweight patient: 


New Danabol 
converts protein 

working weight 
wasting 
debilitated patients 


13% needed pounds 
just weeks; 
Danabol new tissue-building agent with distinct 


advantages over previous compounds this type. 


aiding the deposition, synthesis, and utilization 
protein, Danabol affords these benefits the underweight 
elderly patients with without serious disease and 
patients who are chronically ill convalescent: 


Rebuilds tissue and improves appetite, thus promoting 
lean weight gain. 


gains right biceps; 


Restores tone weak, flabby musculature. 


Speeds healing wounds; hastens postoperative 
recovery and convalescence from variety diseases, 


Strengthens skeletal structure; often relieves pain 
and increases mobility osteoporosis. 


Improves general physical status; helps revive sense 
forces mercury column mm. 
higher cuff-compression Economical, convenient administer, and almost without 
virilizing effects, Danabol overcomes the disadvantages 

that have restricted use tissue-building compounds the 
past. Older patients, whose funds are often limited, 

will particularly welcome the low cost Danabol 


therapy. 


Complete information available request. 
SUPPLIED: Tablets, mg. (pink, scored); bottles 100 and 500, 


feels better than she has 
years. 


Photos used with permission 
the patient. 
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New, orally effective tissue builder 
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the treatment depression Tofranil 
has established the remarkable record 
producing remission improvement 
approximately per cent 
Tofranil exceptionally safe usage—is 
adaptable either office hospital 
practice—is administrable either oral 
intramuscular routes. 

Tofranil—a potent thymoleptic—not MAO 
inhibitor. Does act and safely 
all types depression regardless 
severity chronicity. Does not inhibit 
monoamine oxidase brain liver; 
produce CNS stimulation; potentiate 
other drugs such barbiturates and 
alcohol. 

Detailed Literature Available Request. 


Tofranil (imipramine tablets 
mg, bottles 100 and 1,000. 

Ampuls for intramuscular administration 
only, each containing 2cc 
solution, cartons and 50. 
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MEDICAL NEWS brief 
(Continued from page 33) 


mesures sociales voire socialisantes 
sont les plus avancées ont ré- 
soudre des méme 
ordre que les pays plus conserva- 
teurs. Certains voient dans résul- 
tat apparemment paradoxal 
ses responsabilités dans une société 
rien nest laissé 
L’adolescent sent 
satisfaire maniére socialement 
acceptable son besoin singu- 
lariser d’exprimer son original- 
Dans une société avec 


BRAND REG. TRADEMARK 


COMPANY OF 
Toronto Ontario 


SPECIFIC RELIABLE CONVENIENT 


combination 
test for protein and glucose urine 


seconds... 


concours médecine, vie 
humaine prolonge chaque année, 
qui est caractérisée, comme 
dit Joubrel par “le maintien 
place des croulants, accéde 
beaucoup plus tard, maintenant, 
aux responsabilités 
Parmi les remédes que 
proposés citons forma- 
tion des équipes dont les 
moyens selon Vaillant 
est contact personnel, lien 
cherche devenir ami qui 
choque pas mode vie 
bande qui préche pas. 


Available: Bottles 125 
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doit inspirer confiance surtout 
manifester dans les périodes diffi- 
responsable doit chercher gradu- 
ellement faire dévier, vers 
haut, les activités bande qui 
finalement devient pour 
Ces salles permettent aux jeunes 
livrer aux sports 
lecture bricolage. L’édu- 
cateur est pour conseiller, orien- 
ter organiser mais toujours sans 
moindre apparence con- 
trainte. Cette méthode bien ré- 
ussi dans plusieurs pays. 

Paris que blouson noir 
moyen 16% ans, que dans 
moitié des cas, posséde pes 
certificat (8e année), 
quil beaucoup cinéma (sov- 
vent plusieurs fois par semaine), 
que dans plus moitié des cas 
lit que des illustrés; que 
plupart temps pratique 
aucun sport quenfin affiche 
une indifférence totale pour les 
problémes religieux les ques- 
tions politiques. Une méme en- 
quéte menée Montréal Qué- 
bec aurait bien des chances 
donner des résultats identiques. 
quoi 

Parmi les grands traits 
relevé cours son reportage, 
Macaigne décrit détermination 
des jeunes gens 
rompre sur tous les plans avec les 
idées des générations antérieures 
qui ils vouent respect grati- 
Cette attitude manifeste 
tout instant dans leurs contacts 
quotidiens avec leurs ainés, 
également observé con- 
cret une crainte grugé qui 
expliquent peut étre carence 
désintéressement générosité 
qui caractérise souvent leurs ac- 
tions. Par contre noté probable- 
ment chez les plus évolués 
eux, une foi trés vigoureuse 
science, sérieux et, trait 
que semble assez paradoxal re- 
gard qui précéde, passion 
des grandes 
ajoute faut rendre 
résoudre pas celui, particulier, 
des blousons noirs tous les pays, 
mais celui jeunesse”. Selon 
lui probléme des blousons n’a 
pas qu’on lui préte 
mais celui jeunesse aurait 
peut-étre celle lui préte 
pas. 
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